THE LANCET. 


Vou. 1.) LONDON, SATURDAY, ‘FEBRUARY 20, 1841. (1840-41. 

In the Albino, coupled with a deficiency of 

LECTURES pigment in all the coloured textures of the 

ON body, there is an entire absence of colour in 


DISEASES OF THE SKIN, 
Br ERASMUS WILSON, Ese., 


Consulting Supe to Pancras Infirmary, 
Physiology, Pathology, and Anatomy, 
in the Middlesex Hospital Medical School. ’ 


Lacrens IV. 
Alterations in the Colour of the Hair. 


Gextiemen :—In the preceding lectures, I 
have endeavoured to show that the physiolo- 
gical and pathological changes observed to 
take place in hair, are referrible to an altered 
action in the producing structure or bulb. 
The same explanation may be offered with 
regard to changes of colour in the hair ; 
whether those alterations take place under 
the influence of disease; whether they be 
temporary in their duration; or, once estab- 
lished, continue permanent. It is noremark- 
able occurrence to find a, vortion of the hair 
of a colour different from the rest. I am 
acquainted with a lady, who has a tuft of 
clear blond hair growing amidst a head of 
fine auburn. 

Dr. Cassan* remarked a similar example 
in a girl, named Josephine Droupy ; from 
the age of fifteen she had a tuft of perfectly 
the midst of brown. This change occurred 
gradually, and without apparent cause ; she 
stated that a like peculiarity was hereditary 
in her family. 

In such cases, it will be always remarked 
that the skin harmonises in tint with the hair 
which it produces; that with the dark hair it 
— a darker tint, and with the light 

fairer appearance. The different de- 

gree of colouring of the skin is evidently de- 
pendent upon the quantity of pigment con- 
tained in the rete mucosum ; and the difference 
in the colour of the hair must, upon the same 
grounds, be referred to the proportion of 
pigment developed in the cells of the hair 
germ. 


de Medicine, vol. xiii., 
p. 76. 
No, 912, 


the rete mucosum of the skin, and in the hair. 
Instances of Albinism are occasionally met 
with among the negroes, in whom partial 
Albinism is also observed, affecting a greater 
or less extent of the hair and of the skin. 
Gaultier mentions an instance of Albinism in 
a hackney coachman, who presented some 
white patches upon various parts of his body, 
and several upon bis head ; the hair grow- 
ing upon the white surfaces being also white. 
My friend, Mr. Lay, the author of several 
interesting papers upon the “ Manners and 
Diseases of the Chinese,” observes, in a letter 
addressed to me,“ A gentleman mentioned 
to me the case of a family, of which all the 
members were distinguished by a white tuft. 
The Africans are sometimes spotted in this 
way, but I never met with one instance of it 
in China. I once saw a native of that 
country with red or sandy hair, and a ruddy 
complexion ; but he was evidently an Albino 
from the intolerance of light; not one ina 
hundred thousand is affected thus, At 
Macassar, the hair is not unfrequently of a 
rusty-iron red ; the cortical part of the hair 
loses its colouring matter, which, though not 
necessarily accompanied by a change in the 
colour of the skin, is in some way connected 
with it, as many of the natives are piebald.” 
It must have struck many here present with 
admiration, who have observed the appear- 
ance of the hair in the common grey cat, 
where successive distances of white and 
brown regularly alternate with each other, 
from the root to the point of the hair. This dis- 
position of colour is remarkable in many other 
animals, as in the hairs of the ichneumon, the 
quills of the porcupine, &c,; but I take a 
common example :— Now it must be evident 
to all who reflect upon this phenomenon, that 
its cause must reside not in the already- 
formed hair, but in the producing structure 
of the bulb, which, in obedience to a vital 
law, that it would be vanity in us to attempt 
to unravel, one while prepares a deposit of 
es to supply the deeper colouring to the 
and another while omits that secretion 
altogether, or substitutes another. In some 
animals the dark — c is produced 
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during the spring and summer, and the white 
during the autumn and winter ; but I am not 
aware that this rule applies generally, Sup- 
posing it to be so, it offers an interesting 
analogy with the change in the winter cos- 
tume of certain animals in the northern 
regions, and with their permanent colour in 
the polar circle. Depending upon a parallel 
condition, and arising out of an altered action 
in the secreting structure of the hair, are 
those cases in which the hair, having been 
lost during a severe illness, is reproduced of 
a different colour. Two such instances are 
recorded by Alibert; in the one, a head of 

ight red hair replaced one of dark brown ; 
in the other, hair of adeep black colour took the 
place of brown. In Lemery’s* case, which I 
detailed in the preceding lecture, of loss of 
hair consecutive upon hypercatharsis, the 
hair originally of a brown colour was repro- 
duced blond. Grey hair has been known 
to fall off, in advanced age, and a new crop, 
similar in colour to that of youth, to be sub- 
stituted. 

There are certain changes taking place in 
the economy of the hair, which indace me to 
believe in the transmission of fluids through 
the already-formed hair; these fluids serving 
to convey the principle of nutrition, and, at 
the same time, to modify the colouring of the 
hair. I once had the fortune to see a 
young woman who exhibited the phenome- 
non of a vicarious menstrual discharge from 
her hair; the fluid secreted presented all the 
physical characters of serum, and distilled in 
drops from the extremity of each individual 
hair. I was careful in this case to examine 
whether the hair was merely the guide to a 
morbid secretion poured out by the skin, and 
I satisfied myself that the course taken by 
oe fluid was through the cylinder of the 

r 


la support of this opinion, numerous very 
interesting and remarkable cases are detailed 
by authors. Thus, Morgagni, in his admir- 
able work “De Morborum Sedibus et 
Causis,”+ observes, that a friend of Valsalva 
cured a maniacal patient by shaving his 
head. When the hair recommenced to grow, 
the cut extremities excreted a matter of a 
thick consistence, and of a very powerful 


There can be no doubt on the minds of 
those who have investigated the structure of 
the teeth, that fluids find their way by trans- 
udation through every part of those organs, 
and endow them with vitality. That, more- 
over, the supply of nutritive fluids to the 
teeth renders them susceptible to those re- 
markable changes which constitute disco- 
loration and decay; a parallel movement of 
nutritive fluids, but to a much inferior extent, 
I conceive, to take place through the texture 


® Memoires de I'Academie des Sciences, 
1702, p. 39. 
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of the hair: in what other way can we exe 
plain many of the curious phenomena which 
the hair presents ; for instance, the whitening 
of grey hairs, which so frequently commences 
at their distal extremity. 

Admitting that a transudation of fluids 
does occur through the tissue of the hair, we 
have no difficulty in comprehending the vari- 
ous instances of temporary or permanent 
colouration which have been recorded ; thus 
during pregnancy, and after severe fevers and 
diseases which have confined a patient for a 
long time to bed, and reduced his powers, 
remarkable changes have been observed to 
have occurred in the colour of the hair. 

Dr. Isoard, in a paper entitled “ Observa- 
tion relative & une famille dont chaque indi- 
vidu presente plusieurs anomalies remarqu- 
ables,” in the “Journal Complementaire du 
Dictionaire des Sciences Medicales,” 
amongst other extraordinary physi i 
and pathological anomalies observed in the 
members of this family, remarks, that one of 
the daughters, seventeen years of age, and 
deaf and dumb from birth, each time that she 
is attacked by a fever peculiar to her consti- 
tution, undergoes a change in the colour of 
her hair from a pleasing blond to a dusky 
red, but that so soon as the febrile symptoms 
diminish the natural colour is restored. 

In the second volume of the “ Memoirs of 
the French Academy of Sciences "’ is the nar- 
rative of a case in which the hair of a female 
was changed from brown to blond, during her 
confinement, which otherwise p no 
remarkable feature. 

Lecat mentions the case of a fat lady, whose 
face, during her pregnancy, became of a most 
brilliant black colour. Her hair was natn- 
rally black ; but a part of each hair, to the 
extent of one or two lines above the surface 
of the scalp, assumed a swollen appearance, 
and was distended with a secretion still more 
black than the rest of the hair. The colour 
disappeared two days after her confinement, 
and left behind it a stain upon the linen 
which she had worn. 

M. Villermé* relates the case of a young 
lady, 13 years of age, who, having never s 
fered from any more serious illness than 
slight pains in the head, perceived, during 
the winter of 1817-18, her hair to fall off in 
several situations, until, at the end of six 
months, there was not a single hair remain- 
ing. In January, 1819, the scalp began to 
display a new growth, of a black-coloured 
wool, in the situations first affected, and of a 
brown hair over the rest of the head. The 
wool and the brown hair became white, and 
partly Yell off after they had reached the 
length of three or four French inches, while 
the rest changed their tint at a certain dis- 
tance from the point, and became chestnut- 
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coloured for the rest of their extent towards 
the root. The hair had a singular appear- 
ance, half white and half chestuut. The spe- 
cimens sent to the society were mingled with 
a number of short hairs entirely chestnut co- 
loured. 

In remarking upon the preceding case, M. 
Villermé observes, that be has more than 
once seen the hair, particularly in phthisical 
patients, after having become white and 
fallen off, succeeded by a crop of new hair of 
a darker colour even than the original hair 
of the patient. The late Dr. Chaumenton 
presented this phenomenon in a marked de- 
gree. M. Fautrel, one of the medical officers 
charged with the inspection of the method of 
treatment of the MM. Mahon relates, that 
when, after the cure of porrigo, the first pro- 
duced hair continues to grow white, it is only 
necessary in young persons to cause them to 
fall off, to make them return to their original 
colour. 


Tt is unnecessary to say, that the blond hair 
of fair persons does not come under this de- 
signation. Dr, Copland, in his admirable 
Dictionary of Medicine, regards the term as 
applicable only to whiteness resulting froma 
morbid cause; hence he defines it, “ hairs 
prematurely grey, hoary, or white.” 

Canities presents two varieties in degree; 
in the one the hair is “snowy,” of an —_— 
white, and corresponds in thickness with or- 
dinary hair; in the other, it is clear and 
transparent, the “silvery hair” of age as- 
suming a yellowish tint on exposure to the 
atmosphere, and not unfrequently thinner 
than ordinary hair. These two offer remark- 
able chemical differences; the former con- 
taining an abundance of calcareous salts, and 
the latter a much smaller quantity, or even 
none. 

Canities may be of three kinds; congeni- 
tal, accidental, and senile. It may also be, 
in either of the three groups, partial or gene- 


It occasionally happens, also, after the | ral 


cure of porrigo, that the first produced white 
hair does not fall off, but continues to grow, 
and assumes its natural dark colour, while 
the point still remains white. 

As a consequence of cicatrices, it is by no 
means uncommon to find the hair become 
white, which either remains permanently, or, 
upon its fall, is succeeded by hair of the natu- 
ral colour. same phenomenon is fre- 
quently observed_in horses whose skin have 
been abraded by their harness. 

Dr. Bruley, a physician of Fontainebleau, 
communicated to the Society of Medicine in 
Paris, in the year 1798, the history of a 
woman, 66 years of age, named Castellane, 
whose hair, naturally white and transparent 
as glass, became jet-black four days before 
her death. She died of phthisis. Some of 
this hair was transmitted to the society, and 
was found to be quite black, with a few 
white hairs interspersed. On examination 
after death, Dr. Braley found the bulbs of 
the black hair of an immense size, and gorged 
with dark pigment. The roots of the white 
hairs which remained were dried up, and 
two-thirds smaller in size than those of the 
black hair, In remarking upon this case, 
Dr. Bruley observes, “ it is certain that dis- 
ease may give rise to a change in a short 
period, that, according to Haller, requires a 
long period to accomplish naturally.” 

Before proceeding to comment upon the 
anatomical structure of the hair, and to ad- 
duce arguments derived from that important 
field in support of my opinions relative to the 
movements of transudation occurring in their 
tissue, I will proceed to the closely-allied 
phenomenon of — 


Blanching of the Hair ; Canities. 
Canities (Trichosis polivsis ; Good,) is the 
name assigned to the development of white 
hair, whether its production be congenital, or 


Congenital Canities. 


Instances of congenital whiteness of the 
hair are usually partial; I have seen two 
examples in young children where the phe- 
nomenon presented itself in the form of 
roundish patches; both were of the snow- 
white kind ; in the one the patch was situated 
on the side of the head, while in the other it 
occupied one side of the forehead, The skin 
upon which the hair grew was remarkable 
for its whiteness, and contrasted strongly 
with the neighbouring integument. 

Bartholin saw anginfant, the whole of 
whose hair on one side of the head was bril- 
liantly white, while the opposite side was 
equally remarkable for its jetty blackness, 
Ridlinus and others have seen the entire 
head of young persons uniformly white, al- 
though different in appearance from that of 
old age, and approaching very slightly to- 
wards the blond. I have before alluded to 
the whiteness of the hair of Albinoes, both of 
the European and of the African race, 
Rayer, in the Atlas accompanying his excel- 
lent work upon the diseases of the skin, gives 
a delineation, copied from a picture in the 
museum of the Jardin du Roi, of a you 
negro, upon the middle of whose forehead, 
and rising from the root of the nose so as to 
include a moderately large patch of hair on 
the front of the head, is a broad tract of skin 
wholly deprived of pigment: the hair is 
fectly white, and the white band on the fore- 
head is rendered the more striking, by pre- 
senting a roundish islet of deep black near 
its middle. 

On the same plate is a figure, representing 
the head of an Albino negress, copied from 
Buffon ; the skin of the face, and the wool 
upon the head, are entirely and completely 
white, 


dependent upon age, disease, or other causes. 
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its first appear-; Bichat, “ have a remarkable influence over 


Accidental Canities. 


the internal structure of the hair ; often, ina 
short period, grief effects changes in its 
colour, blanching the hair, probably by 


Canities, both accidental and senile, pre-| means of absorption of the fluids contained in 


sents varieties in extent ; sometimes it is 
— , being intermingled with the ordinary 

r over the entire head, and producing, ac- 
cording to its proportion, the relative shades 
of grey. At other times it is local, and con- 
fined to one or several spots, constituting so 
many distinct patches ; or it may be general, 
and involve the entire head of hair. It) 
commences generally upon the temples, and 
oe spreads gradually over the rest of the 


Blanching of the hair commences first upon 
the head ; it proceeds, in the next place, to the 
hair of the face, and subsequently attacks the 
so covering of other parts of the body. 

hen white hair falls off it is not repro- 
duced, but the scalp beneath remains bald. 
In Europe, canities would appear to be 
equally common in the male and in the 
female; but attacks the latter at a later 
period of life, unless induced by other causes 
than age. In China, says Mr. Lay, “ the 
Women turn grey sooner than the men; the 
former are often bald, the latter seldom.” 


Blanching of the hair generally commences | 


by its free extremity, and thence proceeds 
towards the root ; sometimes, however, the 
whitening begins near to the scalp, and the 
coloured part is gradually carried onwards, 
further and further from the integument. I 
have observed that it is the opake white, or | 
snowy hair, which most frequently obeys the | 
latter rule, and the silve ery hair the former. 
It is curious to see (% hair undergoing this | 
change, parti-coloured in appearance ; and re- 

minding us, very forcibly, of the ringed hair | 
of the grey cat, and ichneumon, before al- 

luded to, 


The kinds of hair most liable to the inva- | 


its tissue. Many authors have recorded 

similar facts. Some,and Haller among the 
| rest, have doubted the truth of these asser- 
tions; but I know at least five or six ex- 
| amples, in which the loss of colour was 
,completed in less than eight days. In a 
| single night, a person of my acquaintance 
became almost entirely blanched on receiv- 
ing some distressing news.” 

The hair of Marie Antoinette, the wife of 
Louis XVI, is said to have become grey in 
a short period, from grief. The same state- 
ment is recorded with regard to Mary, Queen 
of Scots. It is affirmed that Sir Thomas 
More became grey during the night pre- 
ceding his execution. Borellus asserts that 
two gentlemen, the one a native of Langue- 
doc, the other a Spaniard, were so violently 
affected, the first by the announcement of his 
| condemnation to death, the latter by the bare 
thought of haviag incurred a serious pu- 
nishment, that both became blanched in the 
course of a single night. Borellus adds, 
with regard to the latter gentleman, that his 
hair regained its natural colour on being set 
lat liberty. Hermeman, also, records an 
instance of sudden loss of colour in the hair. 

Dr. Cassan, in a paper in the “ Archives 
Generales de Medicine,” before referred to, 
records the example of a woman, thirty-three 
years of age, who, ou being summoned before 
the Chamber of Peers to give evidence upon 
| the trial of Louvel, underwent so powerful a 
revulsion that, in the course of one night, 
‘her hair was completely blanched, and a 
furfuraceous eruption appeared all over her 
head, upon her chest, and upon her back, 
After the disappearance of the eruption, the 
hair still maintained its abnormal colour, 


sion of whiteness are those of adark colour,as| Henry the Third of Navarre, on hearing 
black and brown; blond and auburn hair that the edict of Nemours was conceded,—a 
rarely become grey, but are more liable to condition favourable to the supporters of the 
fall off. The consideration of accidental _ league,—was so exceedingly grieved, that in 
canities involves the question of the etiology | the course of a few hours a part of one of 
of the change of function in the producing | his mustachios whitened. In a person re- 
organ of the hair. |ferred to by Rayer, several of the cilia be- 
The causes of accidental canities are ex- came blanched, accompanied by white spots 
ceedingly numerous; in kind, they are both | over the arms and forearms, in consequence 
moral and physical, and may be arranged | of mental agitation. 
under five groups : these are—1, mentalemo-| M. Moreau* observes,—“ I once knew an 
tion; 2, physical suffering and privation ; /aged man for whom, snow-white hair and a 
3, constitutional affections ; 4, disease ; 5, countenance deeply- marked by the furrows 
injuries. ‘of care, inspired the respect which we owe 
1. Of mental emotion, as of grief, anxiety, | /to age and misfortune.” “ My hair,” said 
fear, terror, anger, acting as exciting causes he, often, “ was as thou seest it now, long 
of blanching of the hair ; there are numerous | before the latter season of my life. More 
recorded instances. energetic in their effects than assiduous toil 
In some of these cases the effects were | and lingering years, grief and despair, at 
gradual; in others they were immediate, 
producing the silvery tints of age in the 
course of only a few hours. 


* Journal Generale de Medicine, vol. iv., 


* The different passions of the mind,” says | p. 280, 
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the loss of a wife most tenderly loved, white- 
ened my locks in a single night. I was not 
thirty years of age. Judge, then, the force of 
my sufferings: I still bear them in frightful 
remembrance.” 

The poets make frequent reference to this 
remarkable and sudden etlect of violent men- 
tal emotion. Thus a Latin author exclaims, 


“Onox! quam longa es, qua facis una 
senem !” 


Byron, also, in the “ Prisoner of Chillon,” 
refers thus beautifully to the same pheno- 
menon :— 
“ My hair is grey, but not with years, 
Nor grew it white 
In a single night, 
As men’s have grown from sudden fears.” 


LECTURES 
ON THE 


ORGANS OP REPRODUCTION IN THE 
ANIMAL KINGDOM. 


DELIVERED IN THE ROYAL COLLEGE OF 
SURGEONS, LONDON, 


By Proresson OWEN, 


LECTURE XX.—Jone 4, 1840. 


Art the preceding lecture it was shown that 
actual contact of the male fluid with the ovam 
within the ovarium was essential to its im- 
pregnation, and that probably, in addition to 
mere contact, one of the moving filaments of 
the semen was received into the germinal 
vesicle. In the next place, it is needful to 
examine the process of impregnation, and 


ovum itself, and it is at this moment that we 
may imagine the phenomenon of impregna- 
tion to occur, The flattening of the ovum 
soon after this process, diminishes; it re- 
assumes the spherical form, and regains the 
centre of the ovisac: the germinal spot, also, 
retires to the centre of the germinal vesicle, 
Subsequently, upon the embrace of the ova- 
rium by the fimbriated extremity of the Fal- 
lopian tube, the investing tunics with the 
membrana granulosa give way; and the 
ovum, surrounded by the tunica granulosa, 
and followed by the retinacula ovi, escapes 
into the canal, by which it is to be transmit- 
ted to the uterus. The only circumstance 
hitherto known which served to indicate the 
probability of impregnation actually taking 
place within the ovarium in the human 
female, was the occurrence of extra-uterine 
foctation. But it has been reasonably ob- 
jected to this conclusion, that the ovum may 
have passed for some distance along the Fal- 
lopian tube have there been impregnated, and 
subsequently by an antiperistaltic movement 
have been ejected into the peritoneal cavity. 
The experiments and observations of Dr. 
Barry have, however, well nigh established 
the fact of ovarian impregnation, without the 
possibility of dispute. 

At the period of impregnation, the fimbri- 
ated extremity of the Fallopian tube grasps 
the surface of the ovarium ; and if an animal 
be killed immediately after the fecundating 
act, the closeness and firmness of this contact 
will be found to be so great, as to render 
separation somewhat difficult. An adhesive 
and tenacious mucus is interposed between 
the fimbriw and the ovarium; and upon being 
pulled, the two surfaces glide upon each 
other. 

In the Rabbit, ten hours after the coitus, the 
ovum quits the ovarium and enters the Fallo- 


the changes which take place in the ovum 


effecting its progressive development and 


completion, At about the period of impreg- 
nation, it would be too much to say subse- 
quently, but apparently coincident with this 


pian tube ; and in one hundred hours from 
that period is received into the uterus, In 
the Fallopian tube, a new membrane is 
formed around the ovum, from which, on its 
entrance into the uterus, those peculiar rami- 


process in the mammiferous ovum, the ger- | fied tufts are developed which characterise 
minal spot is observed to enlarge, to liquefy,| the chorion. While in the Fallopian tube, 


and to become pellucid in the centre, Sur-| 


rounding this pellucid centre is an opake | 
zone of nucleated granules or cells, which go 
on increasing in number until the whole ger- | 
minal vesicle is filled and rendered opake. 


the ovum is surrounded by a thick mucous 
secretion, and a viscous and slimy fluid is 
admitted by imbibition between the chorion 
and vitelline membrane, and serves to sepa- 
rate them from each other. The germinal 


At this period the germinal vesicle appears | spot no longer appears ; it is not removed, 
enlarged, is flattened, and applied intimately however, but is only obscured by the deve- 
against the membrana vitelli at the point | lopment of the nucleated granules. The vi- 
where the ovum escapes. These changes | tellus consists of two distinct principles ; the 
have been carefully observed, and accurately | germinal yelk, which is afterwards converted 
described by Dr. Martin Barry, in his im-| into the germ; and the foetal yelk, which 
portant researches upon Embryology, as oc- | serves as the nutriment of the foetus: there 
curring in the Rabbit. The ovum then! are also two vitelline membranes, one per- 
approaches nearer the surface of the ova-| sistent, the other temporary. The human 
rium; the walls of the ovisac and Graalian | ovum possesses only the germinal vitellus, 

vesicle become thinned by absorption; a! With regard to the changes which take 
fissure is formed in the substance of the | place in the germinal vitellus, all previous 
thinned membranes which extends into the| writers have left the subject either quite in 
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the dark or extremely obscure. When this, advantage; every one who has employed a 
mass is rendered opake by the production of microscope is aware that minuteness, pro- 
Bumerous nucleated cells, two of the cells! vided the object be transparent, is a great 
become clear and developed in size, appa- advantage to our observations; the greater 
rently by the concentration of the formative difficulty, up to the time of Dr. Barry, was 
power of the whole of the remaining cells inthe means of obtaining these minute ova of 
withia themselves. We have thus two large | the mammifera, which are not larger on enter- 
and transparent vesicles with central nuclei ing the Fallopian tube than one-thirtieth or 
formed, while the rest of the nucleated cells | one-fortieth of an inch in diameter. Dr, 
disappear, probably by liquefaction. Inthe Barry, in his observations, has examined 
next stage each of these two vesicles presents | these ova in upwards of three hundred ani- 
a transparent central area, with an opake| mals. The mode which he pursues is the 
circumferential zone of nucleated granules, following : he dissects and lays out the Fallo- 
which gradually fill each vesicle; then two pian tube, and, judging about the situation 
of the nucleated cells become transparent, and | of the ova, divides it by a transverse section ; 
increase in size at the expense of all the rest; he then passes the handle of the scalpel 
and four vesicles with central nuclei take the | gently along the tube, and presses out the 
place of the original two. In a third stage, mucus with the pellucid and shining ova 
two vesicles being formed in each of the four, which it contains. 

eight are produced, and so on, until the trans-| Reichert, in pursuing the development of 
parent vesicles becoming smaller at each | the ova of the Frog, was enabled to trace the 


change, assume the appearance of a mulberry- 
like body. This succession of changes is in 
this way continued until the subdivisions are 
rendered extremely minute and numerous, 
and the entire granular mass is lengthened 
out into the pyriform lineaments of the future 
embryo. During the progress of these 
changes, the albuminous fluid between the 
chorion and vitelline membrane is increased 
in quantity, and the mulberry-like body be- 
comes adherent to the internal surface of the 
latter membrane. At this period another 
thin and delicate membrane, situated within 
the membrana vitelli, is formed around the 
lineaments of the embryo, and into this the 
embryo gradually subsides, carrying with it 
a reflected layer; in this way the amniotic 
membrane is formed. 

Von Baer had before pointed out the suc- 
cessive changes which the germinal vitellus 
underwent in the Frog; and these are pre- 
cisely similar to those described by Dr. 
Barry as occurring in the mammiferous 
ovum, The same change and subdivision 
into two, four, eight, and multitudinous gra- 
nules, until the entire yelk is broken up, takes 
place in them. Siebold described the same 
changes in the ova of the Meduse; Rusconi, 


_ existence of a tunica granulosa, a membrana 
| vitelli, and an amnion ; the nucleated cells of 
the Frog, however, possess a clear centre, and 
'contain several granules of black pigment; 
after the usual change in the yelk has taken 
place, if the lineament of the embryo be exa- 
| mined by means of a transverse incision, it is 
found to present a central transparent point, 
|the chorda gelatinalis, and on each side a 
transverse chorda medullaris ; these primi- 
tive traces are composed of cells: in the 
| Lamprey the chorda gelatinalis is the persist- 
ent form of the vertebral column during life ; 
'and if a botanist were to ask, what structure 
in the animal frame was most likely to bear 
a resemblance to the cellular tissue of plants, 
Mr. Owen would point to this as the most 
probable. Beneath the chorda medullares, 
two gelatinous and cellular plates are pro- 
duced, which, with the chorda gelatinalis, 
eventually become cartilaginous, and after- 
wards osseous, and constitute the vertebral 
axis of the skeleton; externally to these la- 
minw vertebrales, at each side, is a thin cel- 
lular layer, which represents the future mus- 
cular and cutaneous system ; after a time, the 
chord medullares, at first horizontal as re- 
gards their long diameter, become placed ver- 


in fish; Carus, in the fresh-water Muscle ;| tically; at the same time, the laminw verte- 
Dumortier, in gasteropodous mollusca, Xc. | brales also arise from their reclining position, 
Again, if any of the leading botanists of our! close in the chord medullares, and con- 


‘ day had been asked, the changes which en-! vert the groove which they originally occupied 


sue upon the fecundation of seeds, they 
would have described phenomena, which 
could themselves be taken as the type of 
the observations which have been made in the 
animal kingdom. Thus we are brought to a 
point from whence we are led to regard with 
wonder and surprise the beauty and har- 
mony, as well as the unity and simplicity of 
plan which directs the most complicated pro- 
cesses in the animal economy. 

Experiments upon embryology have hi- 
therto been principally performed upon the 
ova of birds, on account of their large size ; 
but it is a mistake to suppose that bulk is an 


into a canal; the external cellular layers, 
representing the muscular and tegumentary 
systems, then become elongated superiorly, 
forming the membranw reunientes superiores 
of Rathke, which gradually meet upon the 
middle line of the dorsum of the animal, 
while their elongation inferiorly, the mem- 
branw reunientes inferiores, descend and in- 
close the yelk; then other changes occur, 
the formation of the dorsal crest, the future 
spinous processes, and an internal apparatus 
for the removal of effete parts. For this pur- 
pose two organs are developed near to the 
spine, from which proceed two ducts which 


ee 
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lead down to a temporary anus; these are 
the Wolffian bodies, and their principal pur- 
pose at this period appears to be to remove 
azote from the system; the vascular system 
is undoubtedly posterior in its formation to 
the nervous and to most of the other systems. 
Previously to quitting the ovum, the embryo 
is provided with two pairs of branchiw, and 
may be occasionally seen swimming in the 
albuminous secretion by which it is sur- 
rounded ; the stages in the development of 
the Tadpole are essentially the same as those 
of the fish. 

in its early 


stages, the parietes end so as to include 
the yelks within the abdomen. In some 
fishes this inclusion is likewise observed ; in 
others, only a portion of the yelk is thus re- 
ceived internally ; and in still another group, 
as in the Syngnathus, the whole yelk remains 
external to the animal, and a long ductus 
umbilicalis is produced. In the Batrachian 
reptiles and fishes, there is no development 
from the alimentary canal representing the 
allantois; and this fact was remarked by 
Aristotle upwards of 2000 years ago. Ari- 
stotle, Hunter, and Miller, have ali directed 
attention to the existence, in some fishes, of 
an internal vitelline sac, as well as the one 
which is external, together with an internal 
and external vitelline duct. The external 
vitelline sac, besides serving as a reservoir 
of nutrition, is, like the allantois of higher 
animals, a respiratory organ. 

In the embryos of osseous fishes, there is 
no trace of respiratory apparatus at an early 
period; but in cartilaginous fishes, vivipa- 
rous as well as oviparous, as in the instance 
of the Carcharias, there are numerous long 
and filamentary organs developed from the 
gills, and resembling the external branchie 
of the young Tadpole. Each of these bran- 
chial filaments consists of a single loop of a 
capillary vessel. The ova of the cartilagi- 


nous fishes are named, by the fishermen, | 


tage they are quadrangular, and more or 
flattened in form, and provided at the 
four angles with very long spiral filaments, 
by which they are connected to substances 


of various kinds. In the oviduct of the} 


Skate, the large gland which secretes this 
horny covering is exhibited. The ovum of 
the Chimera is remarkable for its close re- 
semblance to a broad-leaved fucus, and is 
well calculated to deceive predatory fishes. 
At an early period the Tadpole of the 
Frog resembles, in its development, the em- 
bryos of the Shark ; but it advances rapidly 
from this point to pursue its destination as a 
terrestrial quadraped. The changes which 
ensue during its progressive improvement, 
are first the loss of the external gills, which 
are removed by absorption. At this period 
it breathes by internal gills; then small vesi- 
cles are developed from a pair of ducts which 
communicate with the fauces, and constitute 
the lungs. The vascular system is moditied 


by communications between the branchial 
arteries and veins, and the separation of 
the pulmonary artery from the aorta. The 
pulmonary artery, at first of small size, is then 
gradually increased during the growth of 
| the lungs. The head is provided with a horny 
| beak and two suctorial organs, by which it 
is enabled to hang upon the leaves of the 
plants upon which it feeds. The alimentary 
canal, at this period, is suited to the vegeta- 
ble diet of the Tadpole, and the intestine is 
extremely long and convoluted. As the other 
changes occur, by which the Tadpole is fitted 
for its terrestrial life, sach as the production 
of members, absorption of the tail, enlarge- 
| ment of the mouth, &c., the tastes of the ani- 
mal are altered; it now feeds wholly upon 
insects, worms, &c., and the alimentary canal 
is shortened, to adapt itself to the new order 
of things. The vertebral columa, which at 
first was similarly constructed to that of fishes, 
having vertebra with a double cup, are now 
consolidated by the filling up of the cup with 
osseous substance, and the anchylosis of the 
newly-formed ball to the posterior vertebra 
constituting a ball and socket-joint. These 
are the principal steps in the development of 
the vertebrate classes of animals. 


AN 
OUTLINE OF CHINESE ANATOMY, 
By G. Trapescant Lay, Esq. 


Tue engraving exhibits in a synoptical 
form a delineation of the views which the 
Chinese entertain respecting the internal 
structure of the human frame, 

The brain is regarded as an expansion of 
the spinal marrow, and is called emphati- 
cally the sea of medullary substance. The 
larynx is represented simply as an aperture, 
and is termed the how, or the target-shaped 
opening. The rings of the trachea are 
marked; and the six lobes or leaves of the 
lungs are portrayed as hanging from it, a,a,a. 
In the large Chinese Encyclopedia the lungs 
are supplied with a distinct tube, whereby 
they communicate with the trachea. In that 
work, as well as in our diagram, the trachea 
proceeds directly to the heart, and is styled 
the heart's tube. In respiration the air 
descends to the heart, where it is mingled 
with the circulating fluid, and thence is con- 
veyed all over the system. The notion that 
the air travels along the arteries is so strong, 
that Ae, or vital air, might be translated not 
| unfrequently by arterial blood. The inter- 
view which the blood and the air have with 
each other in the heart, does not dispense 
with the use of the lungs, which are declared 
to be the repository of the ethereal fluid, as 
they have twenty-four distinct canals running 


them for that purpose; an office 
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which is sometimes, by a sort of metonomy, 


assigned to the chest. 
The heart, 5, is uniformly represented in 
all diagrams as having its apex towards the 


Three tubes are seen issuing from the 
heart, and proceeding to the kidneys, the 
liver, and the spleen, respectively. The hori- 
zontal plate, ¢, which they perforate, is the 


left side: it is surmounted, we see, by a | diaphragm, confounded, it would seem, with 


cover or lid, which is thought to have a share 
in the circulation. This curious organ cor- 
responds to the auricles, which a mistaken 


| the pleura, and called the lining of the chest. 


Between the heart and the kidneys, the 
spleen and the liver, the blood ebbs and 


fancy has transformed into a lid; for its flows, or, in the words of the Chinese writer, 
name, sin paou, implies a riscus, which em- ascends and descends. The spleen is seen 
braces the heart. In the Chinese Encyclo- | lying upon the stomach, d, and is imagined 
pedia the heart is figured with a number of to perform an important part in the business 
lappets depending from it, which are there | of digestion. The lappet, ¢, is the omentum, 
termed sin pao, The pericardium was, per-| or fat membrane, and is usually represented 
haps, included under this term, for it is said ais double; a rude way of apologising, I 
that its oily substance wraps about the | suppose, for the omentum gastro-colicum and 
heart. Again it is remarked, in the work omentum colicum: it has its upper edge 
just mentioned, that this sin paow has some | lying upon the spleen. The six lobes of the 
fine sinews and membranes, resembling silk, | liver, ¢, ¢,g¢, resemble the common ovate 


which connect the heart and the lungs to- 
gether. The pulmonary vessels are probably 
referred to by this expression, as well as the 


form of a leaf, and are technically called by 
that name. The gall-bladder, A, rests upon 
the lowest lobe, and is not provided with any 


duct to establish a communication between 
itself and the intestines. 

Now, be it remembered, that we descended 
down the trachea, expatiated awhile in the 
lungs, and then proceeded to the heart along 
the high road. From the heart we made 


left auricle. 


Fig 1. 
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three successive excursions to the kidneys ; 
the liver and the spleen, with its appendage 
the omentum, passing through the lid of the 
heart or the auricles, and the diaphragm, 
which is identified with the pleura. If we 
once more imagine ourselves in the kidneys, 
we may follow the tube which is descending 
from it, passing under the two folds of the 
intestine, and reappearing at /. This tube 
does not convey the urine, but the semen, 
which reservoirs in the kidneys. In that 
part of the Chinese Encyclopedia, which 
treats upon anatomy, two large semicircular 
spaccs are described on each side of the spine 
below the kidneys. These semicircular 
spaces mark the Situation of the lowest of the 
three organs called the san tseaou, which 
secrete the semen; the middle tseaou lies 
somewhere about the navel, and corresponds 
to the pancreas; the upper tscaow lics just 
under the heart, and corresponds to the lac- 
teals and thoracic duct. No figure is given 
of these organs; for it is expressly said, that 
later ages are not acquainted with their true 
shape : still the writers are very explicit as 
to their office, which is that of furnishing 
roads and canals for the secretion of mois- 
ture. It is also added, that they are the end 
and beginning of the arteries, or the place 
where the vital air commences and termi- 
nates. To understand what is meant by the 
end and the beginning of the arteries, we 
have only to recollect that the heart, liver, 
spleen, kidneys, and san tseaow, or testes, 
pancreas, and lacteals, compose one system, 
over which the blood is diffused as from a 
centre to a circumference. 

The oesophagus is seen perforating the 
diaphragm, and entering the stomach near /, 
above; which entrance is called the fan, or 
wide entrance. The pylorus, at /, below, is 
called the secret passage ; the “ small intes- 
tine,” or ileum, follows next, and winds in a 
spiral manner round an axis, as is repre- 
sented in the upper figure to the left; the 
* large intestine,” or colon, is connected with 
it near i, by a passage which is shut by a 
valve, since the name implies as mach, This 


trunk, but in what way the commanication is 
established none of the native writers conde- 
scend to tell us. 

1. The dact beionging to the lungs rises 
to the surface near the axilla, and terminates 
near the left thumb nail. 

2. The duct belonging to the colon rises 
near the lobe of the left ear, runs round the 
mouth, then down the neck and along the 
right arm, and terminates near the end of the 
forefinger. 

3. The duct belonging to the spleen rises 
above the left hypochondriac region, and 
after running towards the axilla descends to 
the left leg, and terminates near the root of 
the great toe-nail upon the inside, 

4. The duct belonging to the stomach rises 
below the right eye, descends beside the nose 
till it reaches the corner of the mouth, then 
dipping down to the edge of the under-jaw, 
it runs before the ear to the temples; from 
the jaw it descends to the root of the second 
toe of the right foot. 

5. The duct belonging to the heart rises 
near the left axilla, and descends to the end 
of the little finger. 

6. The duct belonging to the auricles rises 
near the right axilla, and descends to the end 
of the middle finger of the right hand. 

7. The duct belonging to the ileum rises in 
front of the left ear, and descends to the end 
of the little finger of the same hand. 

8. The duct belonging to the urinary blad- 
der travels from the inner corner of the left 
eye over the head to the nape, then down the 
back in a double line to the knee, whence in 
a single line it proceeds to the little toe of the 
same foot. 

9. The duct belonging to the kidneys dee 
scends (rises near the os sacrum, climbs over 
the head,) across the clavicle, and down the 
abdomen to the root of the fourth toe. 

10. The duct belonging to the san tseaou 
rises in the right temple, and runs down on 
the outside of the ear to the root of the fourth 
finger. 


11. The duct belonging to the gall-bladder 
takes a turn or two about the ear, and then 


“ Jarge intestine” opens into the “ straight | descends along the left side to the root of the 
intestine,” or rectum, which in some dia- | fourth toe. 

grams is represented as nearly straight. | 12. The duct belonging to the liver rises 
From the common point, between the ileum | under the right ear, and after compassing 
and colon, the urine is secreted, and distils | the mouth, descends to the inside of the great 


from thence into the urinary bladder, m, | toe. 


which empties itself by a tube which runs 
parallel with the seminal passage. 


There is also a duct or vein which rans 


| perpendicularly from the mouth to the base 


The stomach, ileum, colon, rectum, and the | of the abdomen. 
urinary bladder, compose another system,| I have called these vessels ducts, but they 


and are called the fire viscera, or woo chang. 
The half-dozen organs connected with the 
heart, are called the lule foo, or six store- 
office viscera. The heart, lungs, auricles, 
spleen, kidneys, liver, san tseaou (or glandu- 
lar system), urinary bladder, ileum, colon, 
gall-bladder, and stomach, are each of them 
‘sea pr with a duct, which runs from the 

or the foot to some part of the head or 


might be called veins or arteries with as 
much propriety. In fact, it is not easy to 
translate fiction into the language of truth 
without some abuse of terms, or something 
that looks like ambiguity and equivocation. 

In connection with a Chinaman’s view of 
the circulation we finda great deal of curious 
philosophy, which will require investigatio t 
j aad arrangement before it can be at all intel- 
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ligible to the English reader. It deserves 
some attention, because it is supposed to 
account for the practice of the actual and the 
potential cautery. Each important spot along 
the course of the internal vessels just de- 
scribed has its peculiar designation; and 
hence the native physiology and anatomy 
serve as cuides to the surgical operator as 
they do among us. The difference lies in 
this, that the anatomy of the Chinese is 
chiefly confined to the surface, while ours 
never fails to guide the surgeon in exploring 
the very recesses of the human system. 

The lower figure * on the right is the foetus, 
with a black cap, which is meant for a repre- 
sentation of the placenta; the figures t just 
above the foetus are the large and small 
intestines, 


ANEURISM OF THE AORTA, 


To the Editor of Tut Lancer. 


Sir :—Should the followiog case, and re- 
marks, be deemed worthy of a place in your 
Journal, I shall feel obliged by their inser- 
tion, having the honour to remain, Sir, your 
most obedient servant, 

Joun Gay, 

Surgeon to the Royal Free Hospital, 
to the Provident Clerks’ Association, 
Asylum for the Houseless, Xc. 

12, Pavement, Fiashury, 
January 11, 1841. 


John Scott, etat 28.—A little man, with 
red hair, and other indications of a scrofu- 
lous constitution, was admitted into the 
Royal Free Hospital on the 25th of March. 
He stated that he had worked for some years 
at Liverpool, as an anchor-wright, but that 
at Christmas he was thrown out of employ- 
ment; he was obliged, consequently, to 
wander about, in search of work, during the 
most inclement part of the winter, barely 
clad, and as badly fed; and to the sufferings 
which he thus endured, from cold and want, 
he attributes his present complaints, About 
three weeks before he arrived in London, he 
perceived the first symptoms of indisposi- 
tion, which consisted in an almost frost- 
bitten state of the lower extremities, cough, 
aud slight dyspnaa, succeeded by uneasi- 
ness about the chest, expectoration tinged 
with blood, and occasional epistaxis. These 
symptoms increased, and, shortly after- 
wards, a small tumour (withoat pain) made 
its appearance on the right side of the ster- 
num. In this state of extreme wretchedness 
he applied for admission at the Asylum for 
the Houseless Poor, and was thence sent to 
the Royal Free Hospital; he was there put 


t Figs. 2 and 3, 
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into a warm bath, and I saw him imme- 
diately after. 

March 25. After a bath, skin hot and 
perspiring ; lips purple; breathes with 
difficulty, and expectorates a considerable 
quantity of mucus, tinged with blood ; 
pulse 110, small, bat with a slight jerk ; 
unable to lie on the left side, a posture 
which gives him severe pain about the right 
hypochondriac region ; tongue rather white ; 
no appetite, 

On the right of the sternum, and between 
the cartilages of the first and second ribs, is 
a pulsating tumour, about the size of a 
walout ; the skin covering it is slightly in- 
flamed; yields on pressure, as though fluid 
were confiaed beneath, and appears to be 
very thin; if it be pressed but ever so 
gently, the patient complains of severe pain 
extending itself towards the right axilla. 
The pulsation in the tumour is both heard 
and feltto be the same precisely as that of 
the heart, and without the bruissement that 
ancurismal tumours generally yield; the 
sounds of the heart itself are heard more 
distinctly, and its impulse is more violent on 
the right than on the left side of the ster- 
num, and most especially on the apex of the 
tumour ; the arteries of the wrists have no 
sensible difference in their action; and the 
same is observable of the carotids, There 
is, however, a considerable retrocession of 
blood into the right jugular synchronous 
with each ventricular systole. 

The respiratory murmur is londer on the 
left side of the chest than on the right, 
where it is probably obscured by some large 
crepitation, which is diffused over the whole 
of that side, but only to be heard behind. 
Owing to the embarrassed condition of his 
breathing, and the pain which he expe- 
riences from any movement, I am not able 
to obtain any further auscultatory evidences. 
I ordered twenty leeches to be applied to 
the chest, and prescribed the following me- 
dicine :— 


Ik Tincture of digitalis, M 12 ; 
Antimonial wine, 38 ; 
Solution of acetate of ammonia, 34s ; 
Sulpate of magnesia, 3} ; 
Camphor mixture, 3}. 
Mix this for a draught, to be taken every 
four hours. 

26. Has passed a comfortable night ; 
cough not so violent, and the expectoration 
presents no traces of blood, consisting 
chiefly of frothy mucus; bowels relieved ; 
pulse still jerking slightly. Twelve leeches 


to be applied to the chest ; the draughts to 
be continued, 

27. Skin hot ; perspired freely during the 
night; rest disturbed by unpleasart dreams ; 
felt much relief from the bleeding ; other 
symptoms more favourable ; pulse, 96, mode- 
rate. 


Fig. 4. 
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K Antimonial wine, ; 
Tincture of digitalis, M 12; 
Compound tincture of camphor, M xxv ; 
Water, 


To be taken every four hours; and three 
grains of mercury, with chalk, at bed-time. 

30. Has continued his remedies, with 
much relief; but this morning he com- 
plains of nausea and vertigo; pulse 90, 
and feeble. Continue the draughts without 
the antimony wine. 

April 2. Expresses himself as being “ very 
comfortable ;” but the tumour has become 
more prominent, and larger at the base, 

On exploring the chest to-day, I find 
that the sounds of the heart are heard, and 
its impulse felt more forcibly on the site of 
the tumour than on any other part of the 
chest. A slight bruissement accompanied 
the first sound, which is distinguishable 
only over the tumour; respiratory sounds, 
louder on the left side than on the right, and 
accompanied with some rhoncus and sy bilis ; 
very little of the moist crepitus remaining ; 
percussion gives a dall sound over the whole 
of the left side: this test could not be ap- 
plied to the right, on account of the aneasi- 
ness to which it would have subjected him. 
Continue the draughts, with 20 minims of 
antimonial wine; meat diet, without porter 
or wine, 

13. Since last report, the tumour has in- 
creased considerably, and acquired a some- 
what irregular surface; breathing has be- 
come perfectly tranquil whilst he remains in 
a state of rest, and his cough troubles him 
bat very slightly ; sleeps well at night, but 
cannot lie on the left side, in any other pos- 
tare, with ease; gentle pressure on the 
tumour gives pain, aod disturbs the tran- 
quillity of his respiration. For the last 
five or six days he has again complained of 
giddiness and tendency to faintness, and his 
pulse has become feeble and irregular, beat- 
ing about 96 times in the minute, Vhe 
abnormal sounds have quite left the chest, 
as far as respiration is concerned, but the 
vesicular murmur is still more clearly dis- 
cernible on the left than on the right side ; 
the skin covering the tumour has recovered 
its healthy appearance, A lotion was kept 
applied to the tumour, consisting of nitrate 
of potass and muriate of ammonia, of each 
Sij, to half a pint of water. 

27. For the last three days he has com- 
plained of headach, and to-day has been 
sick several times. On examining the chest, 
I find (what I have not before noticed) a 
bulging of the left side of the chest, chiefly 
about the curvatures of the fifth, sixth, and 
seventh ribs ; no uneasiness in this region, 
bat a dulness on percussion; in other re- 
spects as at last note, 

At the suggestion of an esteemed friend, 
1 bave directed him to take the following, 
instead of the draughts, which appear to 


K Tincture of muriate of iron, M 12 ; 


Cinnamon water, 3). 


To be taken every four hours. 

May 8. Complains of uncasiness in the 
region of the tumour, which he has felt for 
some days, but which, to-day, amounts to 
pain; pulse 105, with more power; skin 
rather hot and feverish. Twelve leeches to 
be applied to the tumour, and a saline mix- 
ture, with sulphate of magnesia, to be taken 
every four hours. 

9. Bowels weil relieved ; pain and ex- 
citement subdued, 

13. Pain gone; complains of uncasiness 
in the bowels; pulse 100, moderate. 


K Tincture of digitalis, M 20; 
Aromatic confection , 333 ; 
Peppermint water, Fis. 

To be taken every four hours. 

27. The action of the heart and arteries 
has again become feeble and irregular ; and 
since this state of the circulation has been 
agaio obtained, the tumour has become de- 
cidedly lessened in bulk; to-day I have 
been able to sound the right side of the 
chest; the degree of resonance is very 
feeble, and offers a striking contrast with 
that which the whole of the right side yields 
behind; respiratory murmur heard more 
clearly in every part of the chest, excepting 
around the tumour, but generally more loud 
on the left than on the right side ; the voice 
reverberates considerably oo the right side, 
and approaches in its character towards 
cegophony ; on the same side, benind, may 
be detected a bruit, accompanying the first 
sound of the heart. 

In other respects he appears tolerably 
well; cough has entirely ceased, and he is 
enabled to sleep well; pulse weak and 
irregular, 100. 

June 8. Better, 


Kk Tincture of digitalis, Sviss ; 

Tincture of hyoscyamus, 3iss. 
Thirty-five drops to be taken every six 
hours, 

12. The tumour is nearly reduced to a 
level with the parietes of the chest, which 
in that situation have become sensibly 
thicker; pulse accompanied with a slight 
jerk. lncrease the number of the drops to 
45, three times in the day. 

15. Impulse of the heart slightly in- 
creased ; first sound of the heart prolonged, 
and accompanied with a bruit, which can 
be heard most distinctly by applying the 
stethoscope rather above, and about half an 
inch to the left of the tumour; pulse 95, 
firm, but intermitting. Lacrease the drops 
to 50, three times a day. 

July 3. The tumour has beea gradually 


receding, and is no longer observable ; the 
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Isation, however, is felt on laying the 
—_ over the site which it occupied. 

8. To-day the man left the hospital, with- 
out my knowledge; his breathing having 
become perfectly still, and every symptom 
so thoroughly alleviated, that he was sure 
he could return to work, if he could obtain 
it; upon this pretext he left. 

The foregoing extracts, from my note- 
book, include al/ the important points, which 
1 was enabled to glean from an almost daily 
examination of this individual's case. When 
he came under my notice, I was led to con- 
sider the indications which the history and 
aspect of his disease appeared to suggest ; 
and, with the aid of pathology, most valua- 
ble even in its yet infantile stage, to make 
them the grounds of a plan of treatment, to 
be rigorously pursued. It had been my lot 
to see many instances in which the plan of 
Valsalva (now practically advocated) was 
pursued ; and, from its repeated failures, 
and only occasional (and that apparently 
haphazard) success; | resolved to reflect, 
ere I _gave a patient with aneurism the 
chances of an alternative, but little if aught 
better than those of its spontaneous termina- 
tion. But it is not my intention to speak 
disparagingly of the individual, to whose 
treatment of avneurism I have alluded. Mach 
credit is due, as it has been awarded, to 
that great man, for his courageous and 
happy conflicts with disease ; but it is pro- 
bably a matter of doubt, whether it is wise 
now, with the present condition of society, to 
imitate him in any thing but the iotellectua- 
lity and profound knowledge which pre- 
sided over all his procedures, The searing 
iron and boiling oil, which were compara- 
tively innocuous to our more hardy ancestors, 
have been superseded by more mild and 
compatible surgery; not only as the result 
of that progress which surgery, in commos 
with all other scientific discovery, has made, 
but as demanded by those moditied condi- 
tions of the human organisation which have 
been brought about by the usages of an ad- 
vanced era in the history of human society ; 
so that (in my humble opinion) the argu- 
ments for the adoption of a certain plan of 
treatment, in any disease, are not established 
by the facts, however abundant, of its having 
been followed with eminent success, some 
century or more since. And, to my mind, 
this is the only way to solve a discrepancy 
which, unaccounted for, would render the 
observations of the most gifted members of 
our profession but of little estimation, either 
for the establishment of a theory, or as rules 
of practice. Thus, whilst Valsalva’s treat- 
ment of aneurisin was supported by the 
physicians of his own time, and has been 
since, by Guerin, Peiletan, Sabatier, aud 
others, it has been deemed useless by Boyer, 
Roux, Cooper, and other masters of modern 
surgery. 

But, besides, the blood contains the mate- 
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rial which is to repair the injury which an 
aveurismal artery has suffered. It has been 
said by emiaent pathologists, that the fibria- 
ous lamell contained iv the sac are secreted 
by it; bat this, I think, is not borne out by 
a carefal examination of the concretion; at 
all events, if not directly, it must indirectly be 
a separation from the circulating Quid, and 
consists principally of fibrio, Now the ten- 
dency of repeated venesection is to dimioish 
very considerably this element of the blood, 
and with it the disposition in that Quid to 
deposit a coagulum, to say nothing of the 
serious consequences of procured anemia oa 
the system at large. Hence this course 
does not, @ priori, appear calculated to lead 
to a spontaneous cure of aneurism, but 
rather, on the other hand, to weaken our 
hope of such a termination, inasmuch as it 
wastes the material, and the power by which 
it is applied to the reparation of the diseased 
and enfeebled artery. But can a remora of 
the circulation be induced without such a sa- 
crifice as blood-letting necessarily involves? 
Can the blood be made to circulate in a pre- 
ternaturally languid current, and retaia, at 
the same time, its normal quantity and pro- 
portion of ingredients? These questions I 
attempted to solve by the treatment of the 
foregoing case, and from the results am in- 
duced to think that the course pursaed is 
strictly in harmony with what we know of 
the nature of aneurismal tumours, Through- 
out, this individual was kept (with the ex- 
ception of a short period, when the treat- 
ment was reversed) in a state bordering 
upon syncope, taking care not to go so far as 
to produce vomiting. If symptoms of bron- 
chitis or acute pain in the region of the 
tumour manifested themselves, leeches were 
applied, and gave very marked relief; at the 
same time, nutriment was given to bim ia the 
form of animal broths as frequently as he 
was disposed to take it, and attention paid 
to the state of his bowels. 

The situation of the aneurism in this 
case is a qaestion upon which I will 
not venture an opinion; bat I felt as- 
sured in my own mind that reparation of a 
permanent character had taken place, My 
object, in the recital of this case, will be 
answered, should it tend to elicit facts, 
either confirmatory of, or hostile to, the views 
which led me to adopt this (not novel, but 
unadvocated) plan of treatment. 


PATHOLOGY OF PNEUMONIA, 


To the Editor of Tut Lancer, 


Str:—In reading the observations of Mr, 
Williams on the minute pathology of pnen- 
monia, pablished in the last Number of Tue 
Lancet (Jan. 30), several particulars which 
appeared deserving of remark caught my 


altention, 
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In the first place, your correspondent 
makes no distinction between the distriba- 
tion of the capillary vessels of the pulmo- 
pary artery and those of the bronchial arte- 
ries; a distinction highly necessary to be 
observed, since their functions are so very 
different: the office of the former set of 
vessels being to place the blood in such a 

ition that it may be thoroughly aerated ; 
must follow that the only structure upon 
which they could usefully ramify must be the 
mucous membrane forming the vesicles; 
while the capillaries of the bronchial arteries, 
forming the medium of nutrition, must neces- 
sarily be more generally distributed through- 
out the whole structure of the lungs: such 
was the doctrine taught when I was a stu- 
deat at the schools, thas anticipating what 
your « ndent may probably deem a 
discovery of his own. With regard to the 
seat of inflammation when it attacks the 
lungs, may I suggest to Mr. Williams that it 
would be an interesting fact to ascertain 
whether the disease is peculiar to one set of 
capillary vessels, or common to both. As 
to the rusty expectoration observed in pneu- 
monia, Muller, whom Mr, W. has quoted as 
an authority, thas expresses his opinion: 
“In the cases in which the blood itself 
escapes slowly from the surface of mem- 
branes, by what is called exhalation, secre- 
tion, or diapedesis, the coats of the vessels 
must be changed in texture; and in many 
cases, as, for example, hamoptysis, and in 
the bloody expectoration which accompanies 
inflammation of the lungs: if not in all, there 
is rupture of the minute vessels or capilla- 
ries.” Sach a view of the phenomenon as 
this, is termed by Mr. W. “‘utterly impro- 
bable.” It is true that in some diseases the 
colouring matter of the blood appears to be 
dissolved in the serum, but they are those of 
a strongly cachectic nature, wherein a 
powerful disposition to general disorganisa- 
tion is observable, and differing very greatly 
from those states of constitution favourable 
to the occurrence of pneumonia. 

It would be no very difficult matter to 
repeat the experiments of the German che- 
mists as to the power possessed by inflamed 
blood of dissolving hamatosine; if true, it 
is a fact of great importance, and would not 
be deemed less valuable if verified by an 
Englishman. Allow me to suggest it for the 
consideration of Mr. Williams. 

The assertion of your correspondent, that 
the matter effused in pneumonia is not albu- 
mioous, but liquor sanguinis, remiods me 
strongly of a ludicrous paper by Dr. Gold- 
smith, in which it is said of a certain per- 
son, * he was not an Irishman, but born io 
Carrickfergus.” Lneed scarcely repeat that 
liquor sanguinis, being composed of serum 
holding fibrin in solation, contains a large 
proportion of albumen. 

Further, the expression, “ conversion into 
pus,” implies an assertion not yet proved ; 


for though the experiments of Gendrin and 
Babington appear conclusive, every candid 
mind must still entertain doubts, to be re- 
moved only by yet stronger confirmation, 
Hunter showed that pus was a true secre- 
tion, the result of vascular action, eliminated 
directly from the blood ; and it remains to be 
demonstrated, how a substance placed extra 
vascula can assume the characters of a se- 
cretion, It may as well be aflirmed, that 
extravasated blood can be “ converted ” into 
bone as into pus. 

The pungent heat of skin mentioned by 
Dr. Addison as peculiar to pneumonia, in 
fact, so characteristic of the disease, that it 
has been detected by this symptom alone, 
has not, that I am aware of, been observed 
in so remarkable a degree by other practi- 
tioners. The general occurrence of the 
symptoms may, therefore, still be doubted ; 
not that | would by any means be understood 
to impugn the well-kaown powers of obser- 
vation possessed by the doctor, but I would 
suggest that the subject is still open to ia- 
vestigation, and that a series of experiments, 
made with the assistance of the thermometer, 
would be of great value. Sir B. Brodie 
has observed that the heat of skin was 
highest after injuries of the spine, in one 
case rising as high as 110°, For this cir- 
cumstance your correspondent’s theory, 
though ingeniously applied, does not ac- 
count: nor, as it appears to me, will the 
doctrine of latent heat alone account com- 
pletely for any of the like phenomena that 
occur in the body. The fact that solidification 
is accompanied by the evolution of heat, 
has been called into the aid of those who 
would explain the mystery of animal heat; 
but I have not seen any mention made of the 
loss of heat caused by the continual transmu- 
tation of solids into fluids, during the pro- 
cess of absorption. If the solidification of 
the comparatively small quantity of fluid 
matter poured out in a favourdble case of 
pneumonia, be productive of so vast an in- 
crease of temperature, would it not be pro- 
bable that a few doses of any hydragogue 
cathartic, or powerfal diuretic, would occa- 
sion such a loss of caloric as to freeze the 
whole man; a consummatioa which as yet 
we have not witnessed, 

Theories, however beautiful and captivat- 
ing they appear to the eye of their con- 
structor, are, at the best, empty, volatile, 
and perishable things. Experiment is not 
only the handmaid, but the director of right 
reason. 1am, Sir, your obedient servant, 


Aw APpoTuecary, 
February 4, 1841. 
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ERGOT OF RYE IN PREMATURE 
LABOUR. 


To the Editor of Tue Lancer. 


Str :—Should you consider the following 
case of sufficient interest and importance to 
the medical public to merit a place in your 
Journal, its insertion will oblige your obe- 
dient servant, 

Josern Hopeson, 

Spitalfields, Feb. 4, 1841. 


Mrs. M., residiog at Salvador-Hoase, 
Bishopsgate-street ; of fair complexion, and 
other general characteristics of the stramous 
diathesis; bas beea married eight years, and 
is now thirty-four years of age; within 
twelve months of her marriage, at the full 
= of gestation, after a tedious labour of 

‘orty-eight hours, she was delivered of a 
living female child. Two years subse- 
quently she miscarried, at the fourth month ; 
and thea, after eighteen months, gave birth 
to a still-born child, at the seventh month. 
Oa the 17th of May, 1839, she came under 
my observation, being again threatened 
with premature labour, at the seventh 
month, which was averted by placing ber) 
under favourable circumstances, and her) 
pregnancy continued to the eighth month, | 
when labour came on, and, after seven hours, 
the breech descended with the abdomen) 
towards the sacrum; bat, notwithstanding | 
the chin was depressed upon the chest, I 
could not succeed in extracting the head 
without lessening it, by the operation of 
craniotomy. 

Taking all the circumstances into conside- 
ration, and being of opinion that the pelvis 
had contracted in size, I desired my patient, 
the next time she became pregnant, to in- 
form me, at the seventh mouth, in order that 
I might have an opportunity of bringing on 
labour at that time, as the only likely means 
of insuring the birth of a living child, Ac- 
cordingly, in the middle of November, she 
informed me that she was then pregnant, 
and could trace her pregnancy from the 
middie of Jane. She continued in very 
good health during the remainder of the 
time, up to the 16th of January last, wheal | 
found her in good spirits, 

Noon, January 16. I prescribed ten grains 
of ergot of rye every four hours, to the extent | 
of six doses; visited her at nine o'clock in| 
the evening, one hour after taking the third 
dose. She stated that every dose produced 
a in the back, which continued about | 

fan hour, or from that to three-quarters. | 

17th, 10,a.m. She had taken the sixth 
and last dose of the medicine, which at that | 
time was causing her pain, and on making 
an examination, 1 found the os uteri sof- 


tened, and readily admitting one finger, and | 


then a second, between which I passed the 
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stilet of the female catheter, and ra 

the membranes, presentation 

the child’s movements distinctly felt. I 
thea returned home, requesting to be called 
when pains came oo, 5,P.M. Seven hours 
from the time the membranes were ruptured, 
and os uteri fully dilated, the pains became 
regular, but having waited until half-past 
seven, and being quite satisfied that they 
were insuaflicieat to complete the delivery, 
and also fearing the child would be des- 
troyed by the pressure of the uterus, I mixed 
3) of ergot of rye in iv of water, and 
ordered one-third to be given every ten 
minutes, until the uteras acted vigorously ; 
it was not before the third dose had been 
exhibited that any great increase of uterine 
action tovk place, and then, at the end of 
an hour, a living female child was expelled, 
which, with the mother, is now doing well. 

Remarks.—The exhibition of the secale 
cornutum, previously to rupturing the mem- 
branes by mechanical means, appears to 
soften the os uteri, and generally to stimu- 
late the action of that organ; and the prac- 
tice accords with that recommended by Dr. 
F. H, Ramsbotham, ia his valuable work, 
now ia coarse of publication, 

The novel featare in this case is the re- 
newed administration of the secale after 
the evacuation of the liquor amaii, when 
the uteras was powerfully contracting, but 
its expulsive action feeble. 

To such administration I attribute the 
preservation of the life of the infant; aa 


opinion in which Dr. R. fally concurs. 


IMPORTANCE OF CASE-BOOKS TO 
MEDICAL SCIENCE, 


To the Editor of Tae Lancer. 


Sin:—I was very glad (io common, I trust, 
with some others of your readers) to see that 
in your “ leader” of the 30th January, you 
advocate the interests of science in contend- 
ing for the necessity of a more accurate 
record of facts, This must be the first step, 
if the science of medicine is ever to occupy 
the position to which it is entitled. Ido 
not believe that there is a reflecting man in 
Eaglaod, in our profession, who does not 
rise from the contemplation of medical, as 
compared with the other sciences, with feel- 
ings of dissatisfaction, or without perceiving 
that it is open to the very same imputations 
that it was at the time of Hippocrates. Now, 
Sir, nothing can, I think, be more plain, ia 
a general sense, than the mode in which we 
should commence our endeavours after bet- 
ter things; and I am well assured, that 
there are a few, at least, who would be 
willing labourers,' but, hitherto, any attempt 
at new philosophical modes of proceeding 
have, so far as I can see, been but coldly 
received by the bulk of the profession. Our 
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hospital functionaries have done something, 
bat, in my estimation, it is extremely little, 
especially when it is considered that accu- 
rate investigati can be conducted in 
hospitals with at least one tithe ef the 
labour that they can in any other situa- 
tion. I know the structure of hospital 
matters, perhaps, as well as most people, 
and have very little dependence on their 
assistance, unless under the influential 

sure of yourself, or some other public jour- 
palist. Indolence, too exclusive a regard to 
the argumentum ad crumenam, often, perhaps, 
too, ignorance of philosophical modes of in- 
quiry have, separately or conjointly, retarded 
the progress of these institutions ; but if the 


Bowels., 
Spleen and pancreas, 
Kespiratory organs. 
Circulating organs. 
kin, 
Kidneys. 
Bladder and urethra. 
— organs. 
reatment asa table, especially impartial, 
Observations, 
Now to these might be added, analyses of 
matters excreted where opportunity offered, 
a point in regard to the relatire condition 
of organs much neglected, because it implies 
the perception of another class of facts, but 
little hitherto noticed in any physiology that 


medical officers of hospitals will not labour 
after better things, they ought, at least, not to | 
oppose the progress of those who are willing | 
soto do, especially when there is a mode, 
such as your remarks suggest, which would 
neither interfere with their practice nor their 
emoluments. 

I hope, Sir, you will continne to agitate 
this matter; be assured you will soon bring | 
forth coadjutors in the good cause, and I 
shall be very happy to lend such humble | 
but zealous assistance, as some experience | 
may have placed within my power. On the 
present occasion,I will only remark on such 
points as should be inquired into, and which 
may be ascertained in amuch greater degree 
than people generally imagine, indeed, so 
as to shed most interesting light on the 
causes of success or failure, whilst they soon 
gave a simplicity, precision, and success, 
too, which, 1 believe, not to be obtainable 
by any other means: I inclose you a table 
which I have used some time with good effect, | 
which, you will perceive, is an approxima- 
tion to what I regard as the poiots which 
should be investigated, and which should | 
be marked in a tabular form, at least as re- 
gards the primary phenomena, and those at 
the close of the case, whether successful or | 
not 


Date, age. 

Occupation, present and former. 

Born, residing. 

Climate, 

Mode of life, 

Natural causes, diseases, » Former life. 
accidents, 

Treatment, 

Father, 

Mother, 

Brothers, 

Sisters, 

Other relations and blood, 

Disease or accident. 

Alleged duration. 

Temperament as apparent. 

Brain. 

External senses. 

Tongue. 

Stomach, 

Liver. 


Hereditary in- 
flaences as 
ascertained. 


I am acquainted with, Now, Sir, if witha 
table of this kiod you examine the body ia 
case of death, morbid anatomy becomes of 
some use, instead of being, as most collec- 
tions are, little better than cabinets of curio- 
sities. I will pursue this subject (if it 
please you) again shortly, but will not oc- 
capy too much of your time now, and thea 
begin by showing the mode in which a table 
can be most efficiently worked. I have the 
honour to be, Sir, your obedient servant, 
Bavrvs, 


SIR JOHN SCOTT LILLIE 
ON THE 
NON-RESTRAINT OF LUNATICS AT 
HANWELL, 

Ata meeting of Middlesex magistrates at 
the Clerkenwell sessions on the 11th inst., 
the Rev. Mr. Term™uerimpeached the system 
of “ non-restraint ” pursued at the Hanwell 
County Lunatic Asylam, and was supported 
in his views by Sir Jons Scorr Litur. A 
report of the discussion appeared in the 
newspapers of the following morning, not, it 
is stated, correctly given in allrespects. To 
remedy the alleged errors as regarded the 
remarks of Sir J. S. Litzte, the following has 
been placed in our bands,as “amemorandum 
of certain omissions in the reports,” which 
we give in its isolated form, from wantof space 
to render an account of the whole debate. 

Sir Joun Scort Lute, in moving for a 
committee to inquire into the charges 
brought forward by the Rev. Mr. Trimmer, 
as to the incorrectness of certain allegations 
in the fifty-fifth report of the visiting justices 
being incorrect, whereby the ratepayers who 
supported the Hanwell Asylom, and the 
magistrates who had the power to levy those 
rates, were induced to believe that the sac- 
cess of the non-restraint system had been 
completely established ; and to grant the 
additional sums they were called upon b 
that report to pay for that purpose, qu 
the following passages from that report in 
support of this view of the case :— 


“ The visiting justices are happy in again 
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being able to report, that their experience of 
another three mouths bas strengthened and 
confirmed their previous testimony as to the 
safety as well as superiority of the system 
adopted at Hanwell, which entirely abolishes 
harsh treatment and personal coercion;” “ and 
that there had been no occurrence of an unto- 
ward kind which could in the remotest degree 


friend, the chairman of the visiting justices, 
in support of this statement, had, in his opi- 
pion, the reverse effect, and proved its incor- 
rectness. The first case healluded to was 
that of a soldier in the Guards, who attempt- 
ed suicide when under the care of Sir W. 
Ellis and Dr. Millingen, but did not succeed 
in consequence of the precautionary mea- 
sures of restraint adopted by those gentle- 
men; this man, under the non-restraint sys- 
tem, now in practice, succeeded in hanging 
himself. Another case was that of Aone 
Reynolds, who was allowed to starve herself 
to death; Dr. Button not having been al- 
lowed to adopt the usual coercive means for 
compelling her to take food ; a similar result 
followed ia the case of Joseph Sells: all of 
which proved the incorrectness of the asser- 
tions contained in this report, as to no act of 
violence having occurred which called for 
restraint, and so far bore out the charges of 
the rev. magistrate ; in this respect, as well 
as his assertions, that greater abuses might 
exist, and greater crvelties be perpetrated in 
carrying non-restraint to extremes, than io 
continuing that wholesome degree of re- 
straint that such cases demanded, controlling 
the paroxysms of a maniac by moral means, 
Sir Joho observed, was to him incomprehen- 
sible; physical force must, therefore, be 
resorted to. The question, therefore, lays be- 
tween instrumental and manual coercion, 
when the latter is resorted to, the passions 
of the keepers must be developed, as their 
bodily strength is called into operation ; and 
io the strugg!e which ensues the mental and 
bodily powers of both parties become so 
confounded, that a spectator would find a 
difficulty in deciding which was the ma- 
piac. This state of things would be avoided by 
salutary instrumental coercion. — (Hear, 
hear.) He would as soon think of dispensing 
with all medicine and surgical instruments ia 
ao hospital, as of instrumental restraint ina 
lunatic asylum ; considering them in both 
cases as necessary evils, and indispensable 
as remedies for either mental or bodily 
diseases ; aud that the evil was not io the 
use but in the abuse of such remedies. 

Hear, hear.) He gave Dr. Conolly and 

e visiting justices all due credit for their 
humate intentions ; but he thought the cases 
quoted, proved that they had overstepped 
the bounds of prudence in the total abolition 
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their assertions of having done 80, not 
being productive of any untoward event— 
which would be found by a reference to the 
verdicts of coroners’ inquests; and by the 
suicidal cases refe to by Dr. Button, 
wherein no inquests had been held. He 
defended Sir W. Ellis, Drs. Millingen and 
Battoo, from the violent attacks made on 
them, as recrimination was no defence ; and 
the discussion as well as the experiments 
should be conducted in a dispassionate 
manner, if justice and real humanity were 
the objects sought for—( Hear); and as the 
attention of the public has been drawn to 
the subject, he did not see how the visiting 
justices could get out of the dilemma ia 
which they were placed, without an inquiry 
—(Hear): if they opposed this inquiry, the 
conclusion would be that they could not 
meet it; and his friendly advice to them 
would be for their own sakes, as well as 
that of Dr. Conolly and of the system, to 
show that they had nothing to fear, nothing 
to conceal, and everything to hope, for a full 
and fair investigation of their couduct, 
( Hear, hear.) 


TREATMENT OF PRURITUS ANI. 


To the Editor of Tue Lancer. 

Sir :—By giving insertion to the following, 
in answer to “A Subscriber” on praritus 
ani, you will oblige, Sir, your obedient ser- 
vant 

James CHapMan, 

Uttoxeter, Feb. 1, 1841. 


It has fallen to my lot, in the course of 
twenty-four years’ practice, to meet with se- 
veral severe and distressing cases of pruritus 
ani; in every instance the complaint has 
prevailed in persons above and in the middle 
sphere of life: I have hitherto been success- 
ful, and the following is my method of treat- 
ment:—The patient should be requested to 
abstain from taking spice, aod all kinds of 
high-seasoned soups and made dishes, and 
to live upon a plain and simple diet; the 
part affected is to be washed morning and 
evening with soft soap and water, as warm 
as the patient can bear it; the verge of the 
anus, previously moistened with water, is 
to be pencilled with the nitrate of silver in 
substance, until a smarting pain is com- 
plained of; I have never experienced a 
failure in any case where this substance has 
been freely applied. 

I have also used a saturated tincture of 
iodine, applied with a camel-hair brush, 
with equal saccess, 

Should “A Sabseriber ” consider either 
of the above remedies worthy his attention, 
he will oblige me by the result of his experi- 
ence. 


of non-restraint, and the bounds of truth io 


interfere with the enjoyment of personal freedom 

by the patients, nor any acts of violence which 

called for bodily restraint;” and observed 

that the cases quoted by his honourable 

‘= 
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London, Saturday, February 20, 1841. 


Tue “tender” system is making rapid 
progress under the auspices of the Poor-law 
Commissioners ; and it appears from a late 
trial in the Court of Queen's Bench, that it 
is no longer to be confived, invidiously, to 
the Medical Profession. The guardians ad- 
vertise for barristers; and the Kensington 
union, which has furnished so many striking 
illustrations of—in another sense—the lender 
system, has supplied one, in which a bar- 
rister was engaged by tender as returning 
officer, and obtained five guineas a-day for 
his services. There had been an advertise- 
ment from the Union that barristers might 
tender their services—it was, “Wanted a 
barrister,”"—as the ex- 
cited “* much laughter” by stating—and Mr. 
Ecan was the only one who tendered, 
There was no competition. The Chairman 
declared that they had Honson’schoice. We 
shall not enter into the merits of the case— 
merely wishing to record the opinion of two 
high legal authorities on this mild form of 
the “tender system,” as applied to mem- 
bers of the learned profession of the law. 

The Arrorney-Generat “ felt that it 
“ would have been for the honour and dig- 
“ nity of the bar, that this question should 
“ never have been brought before a jury. 
“ Here there had been an advertisement 
“ that a barrister was wanted! There bad 
been a canvass and a bargain!” 

* Lord Dexman,in summing up, regretted 
“ that this engagement should have been 
“ matter of advertisement and bargain, be- 
“ cause it might lead to an unpleasant col- 
“ lision among barristers, and place them in 
“ @ situation unworthy of the rank they held 
* in society. The notion of a canvass was 

“ also unpleasant. All these things might 
* be avoided if a regular salary were fixed.” 

When the tender system is applied, suc- 
cessively, to the medical, the legal, and the 
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clerical professions, we may hope in time to 
see it applied to the Poor-law Commis- 
sion. Lord Joun Rossett has determined 
that the commission shall continue to exist. 
Are the Commissioners to continue to draw 
their £2000 a-year for ten years longer; or 
are we to be edified by an annual advertise- 
ment in the newspapers—“ Wantrp a Poor- 
“ raw Commissioner ? The lowest tender will 
“ not beaccepted. Apply at the Home-office.” 
Notwithstanding the negative proviso, it is 
quite possible that gentlemen highly quali- 
fied might tender their services for a lower 
sum; and thus the authorities may boast 
not merely that they have reduced the sums 
expended upon the poor—the coals with- 
held from the dreary hearth—and the crusts 
of bread stopped from the starving pauper— 
30 per cent.; but that the same rigid eco- 
nomy has been extended to the salaries of 
the Poor-law Commissioners, and their 
assistants. Who does not perceive that, in 
conformity with their doctrines, the health of 
the officers would be ameliorated to an extent 
which the Economic Assurance-oflice would 
appreciate, if the workhouse theory of diet 
were efliciently carried out, and the appoint- 
ments were put to the test of the “ tender” 
system? Then the “ independence” of these 
able-bodied labourers would be increased 


to an amazing extent ; and a future Fivance 
Commissioner might fill many folios of the 
blue books with a description of the ionu- 
merable advantages resulting to the Com- 
missioners themselces, from a reduction of 


their annual allowances. 

The opinions of Lord Denman should have 
due weight on this subject. He consi- 
dered that the tender system had something 
in it disgraceful to the bar, and that it 
should, therefore, be set aside, What would 
Lord Denman have said to its application in 
the case of the Medical Profession? What 
would he have said if it had been proved 
that, under the immediate authority of the 
Poor-law Commissioners, the sick poor had 
been systematically sold to the lowest 
bidder,—that they had been committed to 


the bands of men who had no medical skill, 
3b 
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and could not supply the sick poor with 
remedies,—that the Poor-law Commission- 
ers, after admitting that the poor could not 
be provided even with medicines, at the 
present salaries, took no measures to iatro- 
duce an amended system? 

Taking a comprehensive view of the 
question, we ask the Poor-law Commission- 
ers, whether they consider that they have 
rendered the country any service by degrad- 
ing the Medical Profession? 

And we further ask the members of the 
Medical Profession, whether they intend to 
submit any longer to the insulting indigni- 
ties of the tender system, now that it has 
been denounced by the highest law autho- 
rities ia the country? 

An effort will be made to put an end to 
the temler system for ever, as applied to the 
Medical Profession, by the introduction of 
an express clause into Lord Joun Russett’s 
Poor-law Amendment Bill; and we fer- 
vently hope, that the transactions at Ken- 
sington will ensure us the support of the 
lawyers in the House of Commons, The 
tender system, they will perceive, is ex- 
ceedingly contagious. 


Tue Conference of Medical Delegates have 
assembled several times at Exeter Hall, and, 
in the course of the week, had an interview 
with the President and Vice-Presidents of 
the College of Surgeons, They will, we pre- 
sume, pay the College of Physicians a visit 
in Pall-mall. 

The results which have been anticipated 
from this conference will not, we hope, be 
disappointed. The best spirit animates the 
associations now springing up in every part. 
They have sent sincere reformers from their 
own ranks, or have selected as represen- 
tatives well-known reformers in the metro- 
polis, such as Professor Suarrey; and we 
are glad to perceive that the soundness of 
he principles of reform,—advocated by the 
British Medical Association from the begin- 
aing,—are now so generally recognised, that 
everal delegates have been nominated from 
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the council of that body by the associations 
in the country. The principles of the British 
Medical Association have never been dis- 
guised, and have never changed; it has 
never ceased to demand justice for all 
classes in the profession, and redress for 
all grievances, so that the practitioner, 
whether in town or in country, knows 
perfectly well what he is doing when he en- 
rols his name among its members. He 
knows that his rights and claims will not for 
one moment be sacrificed. By demanding a 
representative faculty of medicine and self- 
government for the entire profession, this 
association has accomplished two great ob- 
jects—driven insincere pretenders from the 
field, and engaged all upright, intelligent re- 
formers in one straightforward career. If 
every medical practitioner in the metropolis, 
who has the welfare of reform at heart, join 
this body without farther delay ; and branch 
associations be constituted in every county ; 
the success, which is inevitable, cannot long 
be deferred, 

Dr. Forses, of the Provincial Association, 
has been chairman during the week; and, 
with Mr. Ceecey, has, we understand, done 
much to conciliate for that respectable, but 
sometimes vacillating, body the respect and 
confidence of reformers. An official report 
of the proceedings will shortly be published, 
and we shall then probably discuss the pro- 
ceedings at some length. 


CHEMISTS AND DRUGGISTS, 


A large, respectable, and influential meet- 
ing of the Cuemists and Drvecists of the 
metropolis, was held at the Crown and An- 
chor, Strand, on the 15th of February, inst. ; 
Mr. Girrorp, druggist, of the Strand, in the 
chair. The meeting was attended by seve- 
ral of the wealthiest members of the trade. 
A commiitee was appointed, and measures 
were concerted, for opposing, in a most de- 
termined spirit, the Medical-Reform Bill 
which has been introduced into the House 
of Commons by Mr, Hawes, After an ani- 


re 


MEETING OF THE CHEMISTS AND DRUGGISTS. 763 


mated debate the following resolutions were 
adopted by the meeting :— 

“ That the provisions of this Bill deeply 
pp the interests and lesseu the usefulness 

chemists and druggists, as well as affect 
the comforts and resources of the poorer 
classes of society, whilst the immediate and 
pressing wants of individuals would create 
a liability to informations, the which would 
be a source of unceasing vexation.” 

“ That it is the opinion of this mecting, 
that Benjamin Hawes, as author of this Bill, 
entitled ‘ A Bill to amend the Laws relat- 
ing to the Medical Professioa in Great Bri- 
tain and Ireland,’ should be requested to 
defer for one month the second reading, to 
enable the public, and all parties interested, 
to form their opinion upon its merits.”’ 

* That petitions be immediately presented 
to Parliament against Mr. Hawes’s Bull, 
especially against that clause depriving che- 
mists and druggists of their right to pre- 
scribe and recommend medicines.” 

“ Thata committee be formed for the pur- 
pose of watching and opposing the progress 
of this Bill,” 


The Cuemists and Davocists have acted 
with becoming judgment and spirit, in as- 
sembling and adopting the requisite means 
for protecting their rights and interests. 
They constitute a wealthy and most intelli- 
gent portion of the community. The trade 
which they exercise is so intimately con- 
nected with science, and the health of the 
public, that Parliament ought to be sensi- 
tively alive to any proposal which is cal- 
culated to disturb the just relations of the 
members of such a body with those of any 
other profession or occupation; and, we 
hesitate not in saying, that no measure ought 
to be enacted into a law which is calculated 
to withdraw from the Caemists and Darve- 
cists of this kingdom any of the proper 
rights and privileges which they now enjoy. 
Nay, we go farther, and willingly contend 
that their present position ought to be 
strengthened, and the number of their exist- 
ing advantages increased ; but when these 
gentlemen contend that they ought to be 
permitted to practise medicine as physicians, 
surgeons, and apothecarics,—to execute all 
those high functions which can only be dis- 
charged with advantage to the public by 
competent and experienced persons, by 
men of research and learning,—they are 


asking for a right which an intelligent pub. 
lie cannot sanction, and which no Parlia- 
ment that possesses the slightest regard for 
the public welfare would ever coofer. The 
demand is a monstrous one, and will, we are 
sure, be scouted and spurned by the most 
intelligent portion of the druggists them- 
selves. Why should these gentlemen da- 
mage a good cause by making demands 
which neither wisdom nor justice can ever 
sanction ? 


Tue Marquis of Normansy has introduced 
a Bill into the House of Lords “for the 
“ better drainage and improvement of build- 
“ings in large towns and villages.” A press 
of matter prevents us from noticing the Bill 
and the speech of the noble Marquis this 
week. 


Six Letters, addressed to the President of 
Bethlem Hospital, respecting the Manage- 
ment of that Establishment, founded upon 
the Report of the Parliamentary Commis- 
sioners, in the Session of 1838 ; with some 
Remarks upon the Report of the Two Physi- 
cians appointed to inquire into the Treat- 
ment of the Criminal Lunatics in the 
Hospital, By Puttantaroros. London: 
Simpkin, Marshall, and Co., Stationers’- 
court. 1841. pp. 32. 

Tue letters signed ** Puitantanopos,” which 

have appeared lately in this Journal, 

addressed to the Paestpent of Berutem 

Hosprtat, have been collected, by their 

author, into one view, aud thus presented 

to the governors of Bethlem, the members 
of the medical profession, and the public, in 
asingle pamphlet, We suppose that a sense 
of delicacy ought to forbid us from bestow- 
ing any praise on these able and searching 
productions. Such another exposure of 
abuses and mismanagement has not been 
before the public for some years past. The 
reform which this publication must produce 
cannot be otherwise than effectaal. Every 
governor of Bethlem is bound, in duty to 
the cause of humanity, and to the suffering 
inmates of the institution, to make himself 
master of the facts which this pamphlet 
contains, and then he will go to the subject 
of REFORM IN BETHLEM, armed with 
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an amount of ammunition which will enable 
him to contend with the utmost force and 
utility against the corruptionists, the job- 
bers, and the noodles connected with the 
executive of that establishment. We can- 
not foo strongly commend this pamphlet to 
public attention, and to the governors of 
Bethblem in particular, 

“ Purtanturoros” has written a short 
preface to the pamphlet, and elucidated the 
subject of his letter by some interesting 
additional notes, and some tables. 


BRIEF MEMOIR 
oF 
SIR ASTLEY PASTON COOPER, Baar. 


Iris with inexpressible regret that we have 
to recotd the death of the most eminent of 
modern British surgeons, Sir Astley Cooper ; 
of one, whose distinctions were the merited re- 
ward of industry, perseverance, knowledge, 
and the constant exercise of kindliness and 
amenity of disposition. There are few sur- 
geons in this empire who have not at one 
period or another of their lives, reaped in- 
struction from his labours, or received at his 
hands, kindnesses which were always in- 
creased by the warm and friendly sincerity 
with which they were imparted. Sir Ast- 
ley’s friends were centred in no single 
sphere, they were embraced by the atmo- 
sphese of no single hospital or coterie; he 
was generally admired, geuerally respected, 
and universally beloved. His death will 
awaken feelings of deep sorrow ia the hearts 
of many ; not merely among those who have 
had the good fortune to be personally 
known to him, by whom his loss will be 
long and keealy felt; bat by many more, 
friends of the pictured thought, friends of 
the mind and heart, who have known him 
only by the day-dreams traced in their minds 
in association with his valuable instructions 
and excellent precepts. It may be the good 
fortune of many men of industry and ac- 
quirement to become distinguished by their 
talents and learning, to be respected for the 
high position in society which their labours 
have created ; but how few can emulate Sir 
Astley Cooper in the possession of that most 
to be desired boon, the deference of the 
heart, in the love, the affection which he 
possessed the secret power of gaining from 
all who came within his reach. 

Astley Cooper was the fourth and youngest 
son of the Rev, Samuel Cooper, D.D., 
rector of Yelverton and Morley, ia the 
county of Norfolk, and of Maria Susannah, 
daughter of James Bransby, Esq. of Shot- 


MEMOIR OF SIR ASTLEY PASTON COOPER. 


tisham. He was born at Brooke, in Nor- 
folk, on the 23rd of August, 1768. The idea 
of entering the medical profession is said to 
have first suggested itself to bis mind in 
early life, upon seeing a boy suffering from 
severe hemorrhage, in consequence of a 
wound of the femoral artery. He imme- 
diately applied bis handkerchief around the 
injured limb, and so skilfally, that the 
bleeding was immediately arrested, Of the 
youthful days of Sir Astley many odd inci- 
dents are related by his friends, evineing his 
inordinate disposition to activity, and the 
boldaess and fearlessness of his character. 
Most of these anecdotes must be familiar to 
our readers, and therefore obtain little of 
our attention here. While residing with his 
father, he contrived, in a most extraordinary 
manner, to put the hands of the church clock 
back just before service. The good village 
folks, finding themselves so unexpectedly 
early, were induced to take a stroll until 
the church-time should arrive; while Mr. 
Cooper had mounted the reading-desk, and 
gazed in astonishment at the empty pews. . 
Ono another occasion the villagers were sud- 
denly alarmed by the fearfal pealing of the 
church bells ; and upon proceeding to ascer- 
tain the cause, found young Astley anda 
mischievous playmate swinging in high glee 
upon the ropes. 

He was apprenticed at the age of fifteen 
to Mr. Turner, a surgeon and apothecary, of 
Yarmouth, and in 1784 came to London, and 
was again apprenticed to his uncle, Mr. Wil- 
liam Cooper. By his urgent request he was 
subsequently transferred to Mr. Cline, one 
of the surgeons of St. Thomas's Hospital ; 
and after his pupilagey and a trip to Edin- 
bargh, was appointed demonstrator of ana- 
tomy to that gentleman, While performing 
the duties of this office, his assiduity was 
indefatigable. “ I have often,” said he, one 
day to us, ** left the dissecting table, and 
vomited a quantity of blood. 1 suffered 
very much from this affection while a young 
man, and attribute it chiefly to constantly 
stooping over the subject in demunstratiog 
or dissecting.” 

Sir Astley was married, in 1791, to the 
daughter of Mr. Thomas Cock, of Totten. 
ham. In 1792 he visited the hospitals and 
schools of Paris, where he made the intimate 
acquaintance of Dupuytren, and received 
the cross of the Legion of Honour, at the 
hands of the Duke of Orleans, the present 
Kiog of France. Shortly after this period 
he was elected an honorary member of the 
National Institute of France, On his return 
from Paris he commenced the practice of his 
profession; forthis purpose he took a house 
in Jeflery’s square, St. Mary Axe; in 1793 
he removed to New Broad-street; in 1815 
to Spring Gardens; and subsequently he re- 
sided in Conduit-street. 

His works are remarkable for clear- 


ness and simplicity, and for the practical 


n 
e 
e 
e 
i- 
is 
r. 
of 
is 
k 
ze 


MEMOIR OF SIR ASTLEY PASTON COOPER. 765 


spirit which in every page pervades them. 
Sir Astley Cooper was always a labourer in 
the vineyard of medical science ; and, like 
his great predecessor, Jobo Hunter, prefer- 
red to give the results of his own practice, to 
exploring and digesting the works and re- 
searches of other authors. Oda this account 
we occasionally fiod him somewhat behind- 
hand in the march of improvement, and as- 
signing an importance to facts which had 
been long and well known to preceding ob- 
servers, particularly among our acute and 
laborious continental neighbours. 

His first work of celebrity was his admir- 


able volume on Ioguinal and Crural Hernia; | 
a book that still continues to be the standard 
of reference to all those who seek for the | 


his practice; during one year, his fees are 
said to have amounted to £21,000 ; and fora 
considerable number of years he was in the 
receipt of £15,000 per annum. His title, 
with a large proportion of his riches, de- 
scends to his nephew, Mr. Astley Paston 
Cooper, fourth son of his second brother, 
the Rev. Samuel Lovick Cooper, rector of 
logodsthorpe and Barton, Norfolk, 

In 1839, he is thas described by Dr. 
Gibson, Professor of Anatomy and Surgery 
in Philadelphia :—“ Imagine to yourselves 
a tall, elegantly-formed man, moderately 
robust, with a remarkably pleasing and 
striking countenance, red, and fresh as a 
rose, apparently about fifty-eight or sixty 
years of age, but, in reality, beyond seventy ; 


best information upon that important sub- | very agile and gracefal in all his movements ; 
ject. In the course of his dissections to| simply, but handsomely, attired, with the 
illustrate this volume, he made the discovery ease and vivacity and cheerfulness of a 
of the transversalis fascia, and of the internal youth, with few or no marks of age, ex- 
abdominal ring. “I was first led to think | cepting a head as white as the driven snow, 
that there was something remarkable about and you will be able to form a very just 
the structures through which hernia de- conception of the appearance of Sir Astley 
scended,” said he, one day lately, to us, in | Cooper.” 
speaking of this fascia, * by reflecting on| “ During a ride, Sir Astley mentioned 
the Duke of Bedford's case. He had a'to me a striking peculiarity, which 
rapture that gave Sir Heory Earle a good | showed the power and extent of his me- 
deal of trouble, coming down continually on! mory, by remarking that he could take up 
being pressed up. After his death I had any of the poets, and, from two or three 
the opportunity of dissecting it, and disco-| readings, repeat, for years afterwards, whole 
vered the fascia transversalis.” | passages, without the slightest omission or 
He next published his splendid work on | mistake; and, in proof of it, immediately 
* Dislocations,” and, subsequently, in suc-| recited several passages from Young's 
cession, the volumes on * The Anatomy and * Night Thoughts.’” 
Diseases of the Testis,” the“ Anatomy of  “ Upon reaching Gay's Hospital, I had 
the Thymus Gland,” “ Oo the Diseases of | soon proof of the activity of Sir Astley’s 
the Female Breast ;” and, in 1841, his last frame, and the vigour of his constitution, 
beautiful monograph on the “ Anatomy and | for he walked with the quickness of a young 
Structure of the Mammary Gland.” To | mao, and was so rapid ia his movements as 
these, his principal works, may be added to reader it difficult to keep pace with him, 
many excellent and practical papers in the I was particularly strack with his demean- 
Philosophical Transactions, Medical and our towards the house-surgeons, the pupils, 
Chirurgical Transactions, Guy's Hospital | the patients,the superannuated nurses, and 
Reports, Xc. every living thing about the establishment; 
Sir Astley Cooper delivered his last course | his manner being as kind and conciliatory 
of lectures in 1826; the anatomical theatre,| as possible; taking, in several instances, 
on those evenings, was immensely thronged. | the old men and women aside, and inquir- 
He subsequently gave the usual Hunterian ing into their wants ; and, upon one occasion, 
course of lectures, on comparative anatomy, | going considerably out of his way, and up 
inthe college. He was a member of the a long flight of stairs, to shake hands with 
Council, and of the Board of Examiners, an old woman, who had been one of his 
for many years; and in 1836 and 1837 he! principal nurses more than forty years before, 
served in the office of resident of the and the only surviving individual, he said, 
Council. | who had been connected with the hospital 
Ia the year 1821 Sir Astley Cooper was as long as himself.” 
created a Baronet; and in 1824 was ap-| Sir Astley Cooper is one instance, among 
inted Serjeant-Surgeon to George the many, of the advantages of cultivating an 
fourth. He had but one child, a daughter, | early habit of industry. He proposed to 
who died in her infancy; and in 1827 he himself, at one period, to retire ont his pro- 
had the miafortnne to lose Lady Cooper. In fession, and for this purpose he bought a 
the following year he was married for the large farm near London. For a short time 
second time, and espoused Miss Catherine he was delighted with his new occupation, 
Jones, daughter of John Jones, Esq., of | but more particularly when a cow or a sheep 
Derry Ormond, Cardiganshire, by whom he | became ill, and needed his surgical or medical 
had no family. attention. He soor, however, felt the ennui 
Sir Astley amassed an immense furtane by | of idleness, and returned with undiminished 
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energy to his professional labours, He was 
engaged with greatassiduity in his researches 
upon the anatomy and stracture of the mam- 
mary gland, until within a few mooths of | 
his death. “ 1 am up every morning,” said 
he one day to us, “ by four o'clock, long 
before the servants are stirring. I light my 
own fire, and then I set to work until ten 
o'clock; I then have my breakfast, and | 
make a small fortune by ministering to the | 
ills of my patients; in the evening I record 
the observations which I have made during 
the day in my note-book.” 


MEMOIR OF SIR ASTLEY PASTON COOPER. 


effects then became apparent, and there was 
no longer anything insidious in the mischief 
that was at work within, But yet he did 
not subject himself to any other medical 
care than his own antil three weeks before 
his death. At that time, one day, on going 
up stairs from one apartment to another that 
was better fitted for an invalid, he remarked 
to a friend, that he believed he should never 
retura to the room which he was then quit- 
ting. He was then at once attended medi- 
cally by Mr. Balderson, surgeon, of Poland- 
street, and Dr. Bright; and by Mr, Balder- 


Nothing could exceed his ardour in the | son he was not again left during life. It 
description of his preparations to those of was in October, we believe, that he ob- 
his friends whom he considered to be inte- | served to Mr. Balderson, his constant compa- 
rested in the subject. We have had, more | sion aod assistant, that he experienced such 
than once, mach difficulty in breaking away difficulty in ascending the stairs, that he was 
from his animated descriptions and repeated | certain that be had effusion into the pericar- 
illustrations pon some favourite point,| dium, For the last three weeks he did not 
after his servant had, several times, an- lie down at all. For some time previous 
nounced that a room-full of patients were | to that lie had slept, alternately lying down 
anxiously waiting to consulthim. }and sitting up in a chair, at different por- 

During the last few years, he had suffered | tions of the night. On the Friday night, 
several Times from severe attacks of gout,| previous to the Saturday on which he was 
which came on once in every two years, and | permanently confined to his bed-room, he 
caused him, by anticipation as well as bad Mr. Balderson called up to prescribe 
eventually, much anxiety, The present) forhim,whenas be was suffering greatly from 
year (1841) was the period for the return of | irritability, and there being a little conium 
the disorder. To ward it off, or diminish | and hyosciamus in the house, a mixture of 
its severity, he was accustomed to take the | these medicines was given to him, and acted 
compound decoction of aloes, tincture of as a composing draught. He always said 
senna, colocynth, &c. /he would “die in harness,” and fulfilled 

A sequela of this disease was the affection | his determination, by rendering his advice 
of his heart, which, for some months past, to sick strangers up to the ery last 


had given him occasional discomfort. Lat-| day of his remaining down stairs. He 
terly this affection increased, and terminated | 
in effusion into the pericardiam and chest. 
He died on Friday, February 12, between 
one and two o'clock in the afternoon, at the 
age of 73. 

Sir Astley had no suspicion that disease 
of any kind had commenced making inroads 
on his frame uutil twelve months since, nor | 
had any symptoms of morbid changes mani- | 
fested themselves to his most intimate friends 
before that time ; but thereafter the neces- 
sity for some sanatory cautious forced itself 
upon his thoughts, These, however, did 
not materially increase during the milder 
season of spring and summer, nor become 
at all urgent until he failed to submit him- 
self to the obligations under which the 
months of October and November should 
have subjected him, at which periods he 
neglected to increase those external defences 
which should be employed against maladies 
of the chest. At the same time he did not 
abate any portion of his professional labours 
on account of illness. Indeed, to the exer- 


tions that he had used in preparing for the 

ress his recent work on the breast, some of 

is friends now ascribe the close of his life 
at this date; for the occupation itself was 
notadvantageous to health, and the auxieties 
consequent thereon were so many as to keep 
aside all others for threatening disorder. The | 


was not the subject of much suffering, and 
continued sensible of his condition and the 
presence of friends to the last, saying to 
those around him, two minutes before he 
died, “ God bless you; good bye to you 
all.” 

A post-mortem examination of the body 
was made in each division, excepting that 
of the head. The effusions into the chest 
and pericardium were the obvious causes of 


‘death. The heart was diseased ; its parietes 
were much thinned, The official details of 


the antopsy are reserved, strangely enough, 
for a volume of the “ Guy’s Hospital Re- 
ports.” 

Sir Astley has left abundant memoranda 
for a satisfactory memoir of his life, and 
these will be immediately employed by his 
friends for their intended purpose. He was 
also at work upon additional matter of a 
scientific kind, which will, in due time, be 
given to the profession, as far in advance as 
it could be completed by the author. 

It was originally intended that the body 
of the deceased should be conveyed to the 
tomb in the chapel at Gay’s Hospital, on 
Tuesday, dhe 23d instant ; but the arrange- 
ments have been changed, and the funeral 
will take place this day, Saturday, the 20th 


‘instant; on which day, from an early hour 


in the morning, the remains of the esteemed 


REMARKABLE CASE OF PHLEBITIS. 767 


a> for the last view of his 
ds, on the presentation of their cards, at 
the house in Conduit-street, until the re- 


moval to the hearse at a quarter to three 
o’clock in the afternoon. 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


Tuesday, February 9, 1841. 


Sir B. C, Bronte, Bart., President. 
History of a remarkable Case of Phiebitis, with 
Observations. By Tuomas Hooxuam Su- 
vester, M.D., Member of the College of 
Physicians, and Physician to the South 
London Dispensary. 
Muvcu difference of opinion exists in regard 
to the treatment of phlebitis, and much re- 
mains to be known respecting its cause, 
nature, and cousequences; all are agreed as 
to its danger. It is the object of the author 
of the paper to describe the disease, its phe- 
nomena during life, and the pathological ap- 
pearances after death, as they occurred in 
an isulated case. The patient, about sixty 
years of age, the subject of piles, and large 
varicose veins in both extremities, received 
a slight wound, probably from his razor, in 


resting to know, from the various distin- 
guished surgeons present, what treatment 
was the best to pursue in the early stages of 
phlebitis; whether it was better to com- 
mence at once with the tonic or the anti- 
phlogistic mode. 

Sir B. Bropie remarked, that phlebitis 
occurred under such various cireumstances, 
and presented such a variety of symptoms, 
that no general rule, with regard to primary 
treatment, could be laid down, In some 
cases, as generally in phlegmasia doleas, the 
disease assumed a chrovic form, and active 
treatment was not required. In other cases 
the disease was very acute, attended by 
great constitutional disturbance and fever, 
and proving fatal in two or three days. In 
these, antipblogistic remedies were required, 
Io a third class of cases, in which the con- 
stitutional disturbance was less severe, and 
the symptoms altogether less acute, he had 
found, for the most part, that the patient re- 
quired support, by the administration of a 
smal! quantity of wine, and the use of light, 
nutritions food. Very few of these cases, 
according to his experience, required anti- 
phiogistic treatment, Some cases of phile- 
bitis he had known to be treated by general 
and repeated blood-letting, and in these in- 
stances the blood presented the usual marks 
of inflammation. 


the upper lip, which was followed by enor- 
mous swelling of the part, but not much 
constitutional disturbance. At the end of | 


Mr. Sey had generally found the charac- 
terof the phlebitis to correspond to the con- 
stitution of the patient, and the malady 


fourteen days the disease appeared to have | under which he laboured, previous to the 
finished its course, and the patient to be re-| inflammation of the veins coming on. It 
covering. It, however, quickly reappeared generally assumed the atonic character. He 
in the veins on each side of the nose, and had fouod in St. Bartholomew's Hospital, 
progressively extended through the nume-| that the disease frequently occurred in per- 
rous ramifications of the frontal and temporal sons who had been subjected to great losses 
vessels, which, on being opened witha lan-| of blood; and in these cases the disease 
cet, poured forth ia abundance “ laudable | was of the typhoid kind. Two cases he 
pus,”—incrustations, something like the particularly recollected, which illastrated 
scabs of rupia, appeared along the course of this fact. A man was admitted with dislo- 
each vessel; and when these were removed cation of the hip, and during an hour anda 
the interior of the vein became exposed, and | quarter lost 120 ounces of blood, took large 
the healing process went on by granulation, quantities of tartar emetic, and was sub- 
The symptoms of the disease were, from the jected to mechanical treatment, for the pur- 
commencement to the termination, of a very | pose of reducing the luxation, He died of 
mild character. The patient appeared to phlebitis three days afterwards; a termina- 
sink, under exhaustion, at the end of the ‘tion which he, Mr. Skey, predicted, at the 
ninth week, at a moment when pus existed | time the attempts at the reduction of the 
only in a few of the vessels about the ver- limb were being made. In a second case 
tex, the process of reparation having been large quantities of blood were taken with- 
completed in the lip, sides of the nose, and out any mechanical injury having been sus- 
forehead, The autopsy discovered pus in| tained ; and in this instance infammation 
the tranks, and a fibrinous crumbling sub-| of the veins supervened, and proved fatal. 
stance in the ramifications of part of the | He had occasionally seeu advantage from 
venous system of the scalp; the minuter | the abstraction of a small quantity of blood 


branches contained a little fluid blood, of 
which, however, there was a very small 
quantity ia the whole body. No pus glo- 
bules could be traced by the microscope. 
Deposits of pus were sought for in the seve- 
ral large organs and in the muscles, but 
fruitlessly. 

Dr. Jonsson said, that it would be inte- 


in the treatment of phlebitis, but as a gene- 
ral rale it was an injurious proceeding. 

Mr. Datayuece had at preseat a case 
under treatment, which illustrated negatively 
the disadvantages of the antiphlogistic treat- 
ment in phlebitis, at least in that instance, 
A medical student, five or six weeks since, 
became the subject of phlebitis, of the sa- 
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phena vein, with swelling of the glands in 
the groin, arising from a slight eruption of 
eczema on the leg, which had been scratched, 
He was very abstemious, studious, and of a 
cachectic habit of body, The physician, 
under whose care he was placed, subjected 
hun to rigorous antiphlogistic treatment. He 
was placed on low diet, leeched, aod put 
under the influence of tartar emetic, uatil he 
was reduced to the lowest point. At this 
time Mr. Dalrymple first saw him, and 
found that a small quantity of matter had 
formed, and was deep-seated in the lower 
third of the thigh. An incision was made 
into this part, and about a table-spoonful of 
matter discharged. Opium was now pre- 
scribed to procure him restand quiet, and he 
was ordered to eat mutton-chops, Under 
this treatment he soon rallied, but was again 
depressed, and had a return of the phlebitis, 
eo the occurrence of hamorrhage from the 
part affected by the abscess. The conse- 
quences were the collection of matter io 
various parts of the lower extremity, from 
the ankle to the upper part of the thigh, 
and it recurrence of repeated hemorrhages. 
On one occasion he lost about two pounds of 
blood in a few minutes, but the hemorrhage 
was quickly restrained, Oa a consultation 
with Messrs, Liston and Travers, it was 
deemed advisable to secure the femoral ar- 
tery, although at one time there was some 
doubt whether it might not be necessary to 
place aligature upon the exteraal iliac vessel. 
The femoral artery, however, was tied, and 
there was no further bleeding. The liga- 
ture came away on the nineteenth day, and 
the wound closed. During this time, in con- 
sequence of the great losses of blood he had 
sustained, he became affected with bed 
sores; but these soon diminished in size, 
— use of nutritious and supporting 

iet. 
phlebitis in the course of the veius of the 
Jeg, and an abscess formed in the thigh, 
which yesterday gave way, and a large 
quantity of matter was evacuated, He (Mr. 
Dalrymple) was in hopes be would now do 
well, as he was in a much better general 
state than after he had been subjected to 
depletion, in the first attack of the disease. 
He believed that in this case, if the patient 
had been placed on good diet, and had taken 
opium, or some other narcotic, to procure 
sleep or rest, the long catalogue of evils 
under which he had laboured would have 
been prevented. 

Mr. Arwnorr agreed with Mr. Skey, that 
phlebitis occurred, occasionally, after large 
losses of blood, or when persons had been 
worn down by other diseases; but there 
were cases which occurred as the result of 
amputation, after recent injuries, in which 
the persons affected were in strong and 
robust healih. He recollected the case of a 
oy of fifteen, who had received an injury 
of the leg on the railway, and had his 


He had, however, a fresh attack of | 
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thigh amputated three hours afterwards. In 
this case the femoral vein was fouad plugged 
with coagula, and he died of phlebitis, 
which had extended up to the cava. He 
‘could not understand upon what grounds 
we were to treat indammation of the super- 
ficial veins by stimulants, The general 
abstraction of blood in those cases was pre- 
posterous; but the repeated application of 
leeches in the course of the inflamed vessel, 
was the remedy in which he bad most con- 
fidence at the commencement of the disease, 
After constitutional symptoms had set io, he 
believed, it mattered little what we did, for 
the disease would probably prove fatal ; 
supporting measures were such, however, 
as Were usually indicated. 

He thought, in Dr. Silvester’s case, the 
drawing showed the disease to be one rather 
of inflammation of the lymphatics of 
the veins. It commenced from a pimple; 
pus was formed very rapidly, and was of a 
healthy colour; signs and symptoms which 
rather denoted lymphatic than venous in- 
flammation, had the pus been clearly traced 
in the veins of a larger size. 

Dr. Witttams stated that he was present 
at the examination of the case under dis- 
cussion, and that the diseased branches of 
lthe veins had been traced to the truok of a 
vein of considerable size, so that there could 
be no doubt of the seat of the disease. It 
appeared to him, however, remarkable, that 
the disease should so completely have re- 
|sembled erysipelas, as to be mistaken by 
Dr. Silvester for that disease ; and inquired 
of those members who had had greater ex- 
perience in phlebitis than himself, whether 
any cases of this simulation of erysipelas 
had fallen under their notice, It occurred 
to him that Velpean considered erysipelas 
to be often produced or accompanied by 
phlebitis. With regard to the causes of the 
| disease, he knew of no case in medicine in 
which a degeneration of the blood had 
caused disease of the veins; but daily ex- 
perience had proved that degeneration of 
the blood produced disease of the inner 
membrane of the heart and its valves, aod 
probably, also, of the arteries. This fact was 
| shown by the constant occurrence of these 
| forms of disease ia dropsy with albuminous 
urine. Io these cases it was probable 
that the albuminous state of the urioe had, 
for some time, preceded any notice of it; 
and that during this period the disease of 
the heart occurred, for many patients were 
received into the hospitals labouring under 
“heart disease, when, on testing their urive, it 
was found to be albuminous ; and yet, up to 
this time, neither anasarca nor dropsy had 
appeared, These facts seemed to render it 
probable that depletion was not, in all cases, 
a mode of treatment that would be beseficial 
in phlebitis. 

Sir B. C. Brovte had frequently seen 
cases of erysipelas ending in suppuration, 


TWO CASES OF IMPERFORATE HYMEN. 


in which the veins were found to contain 
us, With regard to the occurrence of phie- 
itis, occasionally, in robust habits of body, 
he might mention, that when he was a stu- 
dent at St. George’s Hospital, it was com- 
mon to treat varicose veins of the leg, by 
as a ligature round the saphena veio. 
operation, however, was soon aban- 
doned ; for not only was it found of no ser- 
vice to the varicosed vessels, but many 
patients suffered from severe symptoms af- 
terwards, which were occasionally followed 
by phlebitis and death. These symptoms 
occurred in strong persons, both from the 
country and London, and the inflammation 
present was very acute ; but typhoid symp- 
toms soon sapervened, uoder which they 
sunk. In one case, in which he divided the 
saphena veio, and placed a compress over it, 
pain and tenderness came on in the course 
of the vessel, and in two or three days the 
patient sunk. In these cases the patients 
had not been lowered by disease or treat- 
ment, 

Mr. Arnott remarked, that erysipelas, 
attended by suppuration, was not aafre- 
quently accompanied by inflammation of the 
veins. He thought, in Dr. Silvester’s case, 
that more veins were filled with pus than 
would have heen the case had the disease 
been phlebitis. 

Mr. Maciiwain entered at some length 
into his views of the causes of phlebitis, 
which he contended were independent of 


local injury, and arose from a peculiar con- 


dition of the constitution. This condition 
had a common character in a)! cases, and 
that was one of deficient power, and conse- 
quently not likely to call for depletion. In 
particular cases, depletion might be neces- 
sary to a moderate extent, but he had never 
seen a successful case in which much deple- 
tion had been employed. Nutritive, but not 
Stimulant diet, was usually necessary. He 


then entered at great length into his views 


of inflammation and its treatment. The pro- 
fession were altogether mistaken in regard 
to the treatment of indammation. It never 
did require bleeding. He could show a 
case of pure iritis, which be had succeeded 
in curing without the abstraction of a single 
drop of blood. He had recorded this and 
other facts, and had repeatedly invited mem- 
bers of the profession to come and see his 
practice, and so far had done all he could to 
show them the errors of their ways. 

Dr. Asuwett remarked, that traumatic 
phlebitis, and phlebitis depending on consti- 
tutional causes, usually required opposite 
modes of treatment, e had seen much 
advantage in the first class of cases from de- 
pletion; and in one instance in particular, 


which he recollected, of phlebitis, following 
| ciety the narrative of the cases in question, 


a wound by a scythe in the leg, the patient 
was bled aud purged to a great exten!, bat 
recovered. He had seen several such cases, 
In the second class of cases he was afraid of 


‘sometimes another. 
| cided much with thatof Mr. Arnott, although 
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depletion, even to the extent of applying 
leeches. He alluded to phlebitis as occur- 
ring in connection with the puerperal state ; 
in which cases he was satisfied that he had 
seen mach mischief from bleeding. He ia- 
variably adopted the cordial and supporting 
plan of treatment in these cases, but under 
no treatment were they frequently success- 
ful. 

Mr. Rutwerrory Atcock had observed 
phlebitis, as the result of injury, to occur 
under such a variety of circumstances, that 
no general rule of treatment could be laid 
down. In some cases after amputation and 
injuries, when the patient was of a robust 
habit of body, general depletion was re- 
quired. In other cases, typhoid symptoms 
immediately set in; and in these, the employ- 
ment of blood-letting would be little short of 
manslaughter. In cases of a mixed kind, 
in which blood-letting was indicated, but in 
which the patients could not bear its general 
abstraction, he had found the application of 
leeches of great service. 

Mr. Arnott had seen many cases of ery- 
sipelas in which matter had formed in the 
veins, and been discovered after death. He 
drew a distinction between those cases of 
phiegmasia dolens, in which there was a 
mere bardening of the veins, and those ia 
which pus had formed in these canals. In 
the first class of cases there was little dan- 
ger; the second were usually fatal. 

Dr. Eittotson remarked, that phlebitis 
occurred under a variety of circumstances, 
sometimes requiring one kind of treatment, 
His experience coin- 


the cases which came under his (Dr. E.'s) 
observations were not from external injury, 
but occurred after acute diseases, such as 
fevers, or in a cachectic state of the system, 
He had found the disease to be generally of 
the atonic kind; and in not one case could 
he ever venture to bleed generally, although 
he had often found the local abstraction of 
blood by leeches of great benefit. This, 
with the application of cold to the affected 
parts, and the administration of mercu 
till the mouth was affected, he had found 
the most successful plan of treatment for the 
first few days, after which beef-tea, milk, 
and tonics were indicated. We must, in 
such cases, draw the distinction between 
stimulants and nutritives, wine, for in- 
stance, was not of service, although beef-tea 
was, 


An Account of Two Cases of Imperforate 
Hymen. By Sir C, Bart., 


The author was indaced to give to the so- 
not so much in consequence of any thing 


unusual in the cases themselves, as from a 
wish to awaken attention to the differences 
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between those instances of true imperfora- 
tion of the hymen, and such as are usually 
described as belonging to the same cate- 
, but which are, in reality, nothing more 
m cases of congenital closure of the 
vagina, or accidental adhesion of the 
walls of that canal. 
Dr. Meraiman believed that cases of im- 
forate hymen were of rare occurrence. 
wo cases had occurred to him in which 
this kind of obstraction in the vagina had 
vented the discharge of the catamenia. 
¢ first case was that of a girl, who was 
under the care of the late Mr. Chevalier, and 
who supposed that she had closure of the 
vagina from the occurrence of previous in- 
flammatory action in that part. On exa- 
mination, however, he, Dr. M., found that 
the obstruction was really dependent upon 


an imperforate hymen, and ao operation for 
its relief was proposed, This was per- 
formed by Mr. Chevalier, who merely made 
@ crucial incision through the membrane. 
The girl eventually did weil; but in this_ 
case, as in one of a similar kind, related by 
Dr. Denman, inflammation of the perito- 
neum came on, and required active deple-. 
tory treatment. | 
The other case of imperforate hymen he 
had seen with Sir C. Bell, In this case the 
Woman was five-and-twenty years of age; 
and although she had been married for five 
years, neither she nor her husband had any 
idea that the hymen wasunbroken, It wasin 
consequence of her becoming enlarged, and 
supposing herself to be pregnant, that she 
applied for advices Sir C. Bell divided the 
membrane, and gave exit to two or three | 
piots of catamenial fluid, resembling tar, | 
which had collected in the uterus and va-| 
gina, and caused enlargement of the abdo- 
meo. It was two or three days before the | 
whole of the matter had come away. He 


CASES OF IMPERFORATE HYMEN. 


sure of the head of the child rendered any 
surgical division of the membrane unne- 
cessary. 

Dr. Moore recollected a case of a youse 
woman, eighteen years of age, who had a 
the usual indications of menstruation, with- 


out any discharge from the vagina, On ex- 
amination the hymen was found to be im- 
perforate. A trochar was pushed through 
it, and the catamenial uid discharged. The 
orifice remained open. He had seen a case 
in which the sides of the vagina had become 
agglutinated, in a woman of twenty-two 
years of age: in this case the parts were 
divided by a bistoury, and the patient did 
well. Dr. Alcock had informed him of an 
interesting case of a young woman who had 
suddenly become moribund, and died in two 
or three hours. She was between cighteen 
and nineteen years of age, and had never 


| menstruated. There were all the asual ac- 
| companiments, however, of that state, such 


as the enlargement of the mamma, Ke, She 
had beeo under treatment for twelve months 
for a tumour in the pelvic region, which had 
gradually increased in size, so that at last 
she could notstand erect, One day she felt 
something suddenly give way in the abdo- 
men, and felt instant relief; inflammation, 
however, came on, and she died. On exa- 
mination, it was found that one of the Fal- 
lopian tubes had given way, and the abdo- 
men was filled with a large quantity of cho- 
colate-coloured fluid. The uterus was large 
aod flaccid, the Fallopian tubes distended, 
and the right one ruptured. About two 
inches of the vagina, near to its orifice, was 
quite consolidated. 

Dr. Asuwett had been rather surprised 
to hear Dr. Merriman, with so extensive and 
lengthened an experience, say that he had 
only seen two cases of imperforate vagina. 
Under his, Dr. A.’s, more limited observa- 


saw this patient more frequeutly than he did | tion, four cases of imperforate hymen had 
the first one; and he had found, at the ead of | occurred, Io these all were discovered after 
six or seven weeks from the operation, that | puberty ; all were operated upon, and did 
the vagina was still so distended, as to be| well eventually; although in two of the 
capable of holding the head of a child. It | cases severe peritoneal infammation super- 
was a long time before it contracted to a| vened, through which the patients were 
natural size. Eventually, however, she be- | carried with difficulty. Regarding closure 
came pregoant, was delivered of a living | of the vagina, it was more difficult to keep 
child, and did exceedingly well. this open after operation, than it was an im- 

He had lately seen a case which bore a| perforate vagina, Ina case of the first kind, 
great resemblance to the second one related | ia which an incision was made through the 
in the paper. In this, it was supposed that | agglutinated parts by Mr. Key, and a large 
the young woman had imperforate bymen. | quantity of menstrual fluid discharged, the 
Oa examination, however, a minute perfo-| patient remaiued in Guy's Hospital for two 
ration capable of admitting a probe, and or three weeks, went out, and retarned at 
through which a small quantity of cata-| the end of six or seven months, the vagina 
menial fluid was discharged, was discovered. | having again become closed, and a large 
This Dr. Merriman succeeded in evlarging, | quantity of catamenial fluid collected behind 
first by the introduction of a probe, and then | the obstraction. A second operation, simi- 
by the use of bougies, gradually increased | lar to the first, was performed ; but perito- 
in size. Dilatation of a sufficient extent was | neal inflammation came on, under which 
thus procured, without the loss of the hy-| the patient sunk in forty-eight hours. In a 
men, On one occasion he had found the| case of imperforate hymen, discovered for 
hymen unruptured during labour, The pres-| the first time during labour, the meiabrane 
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was divided by operation, and the patient 
did well. He, Dr. Ashwell, thought cases 
of imperforate hymen were not very un- 
common. 

Sir B. Bropte considered, from the cases 


related by fellows, that an imperforate | 
state of the hymea was not so rare as he had | 
viously supposed. Dr, Blundell had, 


wever, seen only one case at all similar 
to the first related in the paper, and Sir C. 
Clarke not even one, Four cases of closure 
of the vagina had come under his, Sir B. 
B.'s care, In one case a trochar was em- 
ployed, and a considerable quantity of men- 
straal Quid discharged; but the patient 
nearly perished from peritoneal inflamma-_ 
tion, and the opening was kept patent with 
difficulty, Io another case, in which the 
trochar was also used, this difficalty was. 
experienced, Io another case, in which the 
patient died, a considerable quantity of ca- | 
fluid was found in the abdomen, to. 
which it was supposed to have sed 
through the Fallopian tubes, as the wares 


was not ruptured, } 


Dr. Ettiorsen recollected one case of im- 
vagioa in St. Thomas's Hospital. 

i¢ had also a case under his care, ia thai 
hospital, of a married womao, who had no 
vagina whatever, and yet she and her hus- 
band had not found ont the malformation. | 
Mr. Cline made an incision in the place 
where the vagina should have been, on two 
or three occasions, each time going deeper, 
but nothing came. Of course, the woman 
had never menstruated. 


MEDICAL SOCIETY OF LONDON, 
February 15, 1841. 


HYDROCEPHALUS — OSSEOUS CYSTS IN THE. 
LIVER, 


Tue society was occupied this evening 
with a discussion on the obscurity of the | 
early symptoms of hydrocephalus, and on 
the mode of treatment which it would be | 
advisable to pursue in cases where there 
might be a doubt whether the symptoms 
presented were those of commencing inflam- 
mation or of hydrocephalus, or were the re- 
sult of mere irritation in the system, It was 
contended, on the one hand, that taking a_ 


sisted of three cysts, about as large as a 
small orange, which had formed in the sub- 
serous tissue of the right lobe of the liver, 
and two of which had become converted 
almost entirely into bone; their contents 
which appeared to have originally con- 
sisted of a serofalous cheesy matter had 
undergone the same transformation, having 
become filled with spicula of bone; the 
liver itself was healthy, and the gall-ducts 
and bladder not pressed upon, There was 
a similar tumour hanging from the sub- 
serous tissue of the uterus. 


BRITISH MEDICAL ASSOCIATION, 
Exeter Hall, February V6, 1841. 


Dr, Weaster, President, in the chair. 


Tue minutes of the last meeting having 
been read and confirmed, 

W. F. Mersou, Esq., Sampford-Peverell, 
near Tiverton, was elected a member of the 
association, 

The following letter was read, together 
with the accompanying resolatiuns, and re- 
ceived 

Devonport, Feb. 6, 1841. 

Sir :—I have much pleasure in forwarding 
to you a copy of the resolutions unanimously 
agreed to ata meeting of the medical pro- 
fession of these towns and ncighbourhood, 
by which you will perceive that an associa- 
tion has been formed, which will assist in 
supporting the principles of your Bill, In 
the course of a few days, the first meeting of 
the association will be held, at which the 
appointment of representatives will take 
place, and such steps as may be thought ne- 
cessary to obtain the co-operation of the dif- 
ferent members of Parliament of these towns 
and the southern division of the county. I 
have the honour to be, Sir, your very obe- 
dient servant, 

(Sigved) Cornecius Trire, Chairman, 

To Dr. Webster, President of the 

British Medical Association, 

Copy of resolutions, passed at a meeting 

of the medical profession of the towns of 


Plymouth, Devonport, and Stonehouse, and 


peighboarhood, held atthe Towa-hall, Stone- 
house, moved by Mr, Whipple, seconded by 
Mr. Welch, and carried unanimously,— 

* That it is expedient that the members of 


strious view of the case in its early stage, the medical profession residing in these 
and treating it antiphlogistically, was more towns and their vicinity, should form them- 
likely to be generally successful than an ' selves into an association for the purpose of 
opposite mode of treatment ; bat it was also watching over and supporting the interests 
contended, on the other side, that as many of the profession, especially with reference 
of these cases were injured by depletion as to the Bill intended to be introduced into 
relieved by it. | Parliament during the present session.” 
Dr. Bexsxetr exhibited a remarkable mor-| Moved by Mr. Burrows, seconded by Mr. 
bid specimen taken from an old woman io! D. Little, and carried unanimously,— 
the Workhouse, with whose previous history, “That the principles of Dr. Webster's 
he was unacquainted. The disease con. | Bill appearing well adapted for promoting 
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the objects contemplated by this meeting, os or ag was referred to the Poor-law Com- 
is resolved to support it by every means mittee. 
within their power, and that an association The meeting then adjourned to Tuesday, 
be forthwith formed for that purpose.’ March 2ad. 

Proposed by Mr. Croning, seconded by 
Mr. Naturbury, and carried unanimously,— 


“ That a subscription of anoually 
should constitute a member, which subscrip- HANWELL LUNATIC ASYLUM. 


tioo should be appropriated to the expenses in . 
carrying out the ohioots of the association. To the Editer of Tut Lancer. 
Proposed by Mr. Welch, seconded by Mr.| S1n:—It is fortunate for the interests of 
Nater, and carried,— science and humanity that the publication 
“ That the members of the county and the | of Dr. Button’s letter was deferred until 
different towns within the southern division | after the recent proceedings at the Middle- 
be solicited to support the Bill.” sex Sessions; your readers would otherwise 
Proposed by Mr. Stewill, seconded by | have been unacquainted with the extraordi- 
Dr. Davey,— nary fact, that whilst Dr. Button held the 
“ That the above resolations be communi-| office of house-surgeon to the Hanwell Asy- 
cated to Dr. Webster and the Chairman.” | lum, he kept two journals, namely, a public 
Mr. Daniel Little was requested to act. or official, for the use of the committee and 
as Treasurer, and Mr. J. Burrows as Secre- superintendent, and a private journal for his 
* own particular use, and of which he was ia 
(Signed) Isaran Burrows, Sec, | the habit of communicating the contents to 
- a reverend magistrate, formerly a visiting 
The correspondence between the Medical | justice, and who is well described as a de- 
Practitioners of Taunton, &c., and the Asso-| termined opposer of Dr, Conolly’s system, 
ciation was read ; and, bya printed circular, It would also have been unknown, that 
signed by Charlies H. Higgins, Secretary | until some three months before the removal 
pro temp., it is seen that a“ Locat Mepicat! of Dr, Button from the asylam, the visiting 
Association has been formed, having for its | justices were unaware that he was himself 
object, by the individual and united efforts | an opposer of Dr. Conolly's views, or that, 
of its members, the advancement of the ge-|on the expected vacancy in the office of 
neral interests of the medical profession,and | matron in the spring of 1540, he had intro- 
the promotion of harmony and good feeling duced Mrs, Button as a candidate for the 
among its members.” A general meeting is | appointment as a warm supporter of Dr, 
advertised to be held on Wednesday, the Conolly, The entries of Dr. Button in the 
17th instant, for the purpose of carrying out offwial journals, and the evidence takea by 
the above objects, and a provisional com. | the visiting justices in the investigation of 
mittee named, his charges (which have now been read and 
The “ report of the committee appointed | commented upon in open court, and have 
by the council of the Eastern Medical Asso- | become public property,) would also have 
ciation of Scotland, toconsider the proposed been unknown, and the means, therefore, 
measures of medical reform, and the instruc- | would notthen have existed of contrasting his 
tions to be given to the delegate of the asso- | present and former statements, and rightly 
ciation,” was laid on the table. estimating the value of his testimony, Into 
A letter was read from the Glasgow Medi-|the correctness of the opinions of Dr. 
cal Association, appointing Dr. Webster as Button, or the truth or soundness of the 
the delegate from that body; or, in the event | general allegations contained in his letter, 
of his declining the office, giving him the [ shall not now enter; the Parliamentary 
power to elect any one he (Dr. Webster) Committee, of which Mr. Ewart has given 
might thiok fit. The letter states, that the | notice, will be the fit tribunal for such inves- 
council of the Glasgow Medical Association | tigation. The conflicting testimonies of Dr. 
entirely disapprove of Mr. Warburton’s| Button and the other officers will there be 
Bill, and think that of Mr. Hawes's much | impartially weighed, and I would not pre- 
better suited to the wants of the profession, judge the inquiry by any premature remarks. 
butdefective in many important points.” The | Bat those assertions in his letter, which can 
ouly special instruction given to the delegate | be answered by the mere production of his 
is, to oppose “ any provision tending to im- | own entries in his own journal, demand aa 
po-e any heavy annual tax upon the profes-| immediate reply. The character of the asy- 
sion.” lum must not suffer in public estimation 
A letter was read from Mr. Carmichael, daring the leogthened period which, unfor- 
of Dublin, on the subject of the meeting of tunately, mast elapse before the iaquiry can 
delegates. | be terminated, where the accuser furnishes, 
The report of the poor-law committee was | from his own stores, satisfactory answers to 


read, together with the clause as drawn “P his own accusations, 
by Mr. Sergeant Talfourd and Mr. Wakley,! His first statement is as follows :—‘‘ Epi- 
for the consideration of Lord Juha Russell. ; | leptic patients, during fits in the night, have 
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a tendency to fall out of bed, and to turn 
round on their faces ; and, from being unable 
to assist themselves, instances hare occurred 
at Hanwell, as well as at other places, in 
which patients have died from suffocation, 
The annals of Hanwell afford but one in- 
stance of death from suffocation, and it is 
recorded in the following words :— 

“S.C. (March 3, 1833,) is again in a mani- 
acal state, Let her be put into ber room and 
keptconfined. Owing to her falling with her 
head over the bed, and having the sleeves on, 
she could not raise herself up again. She was 
suffocated. Coroner's toques, verdict—Suf- 
focation.” 

He next enumerates three keepers and 
three nurses who, in the course of the fifteen 
months during which Dr, Conolly’s practice 
has prevailed, have been injured by the pa- 
tients.—1. “Keeper J. L., in a stroggle 
with a patient, bad his elbow-joint fractured, 
and the consequence is a stiff joint.” J. L. 
says, “ 1D). turned upon keeper W.; I ran up 
to assist him: I had on iron-heeled boots ; 
as I was going tocatch bold of D., he tripped 
me up suddenly; I fell heavily on my elbow. 
The joint | is not stiff, but it was set a little 
crooked.” 

2. “J. H. received a blow in the face ; 
his eye was severely injured, from the 
effects of which he suffers to the present 
moment, and by which his face is disfigured.” 
J. H. is the keeper who went with Dr. 
Batton to Dorchester; the keeper who was 
present at the time gives the following ac- 
count :-—“ There had been a scuffle, but it 
was over; and as J. H. was coming out of 
the shoemaker’s-shop, RK. gave him a sudden 
blow,and he got a black eye. I never 
heard that his eye was injured, or that he 
was disfigured.” 

3. “J. B. was bitten in the leg very 
severely.” J. B. says, “ W. one day was 
violent, and bit me in the calf of the leg, 
and pinched me a good deal; I got some 
lotion for it; I have been a keeper fifteen 
years; I have been bitten several times, 
and worse before Dr. C. came; one patient 
bit me very bad in the thumb; that was in 
oa time; I think nothing of these 

4. “ Nurse S, H. was knocked down by 
a patient, her back injured, and she suffers 
from the effects of the injury to the present 
time.” S.H.is the nurse who went with 
Dr. B. to Dorchester. In the statement 
sent ion by Dr. Batton to Mr. Trimmer, the 
injury is thus described H.'s back 
sprained in giving L, E. a shower-bath,” 

5. “ M. W. was seized by her hair, and 
thrown to the ground, and her head struck 
against the stones ; she was also thrown by 
a patient from the top to the bottom of a 
stone staircase ; was taken up insensible, 
and has never been free from a pain in the 
head since,"’ M. W.’s account of the trans- 
action is as follows :-—“ One day, when E, 


was violent, she pushed me, and I fell down 
three stairs upon my head; I was not taken 
up insensible, but it gave me headach, of 
which I complained to Dr. Button, and my 
head hurt me for two or three days; I was 
pot at all laid up, and have never felt it 
since.” 

The sixth statement is correct. 

I will now take the reverse of the picture, 
and in juxta-position to the siz cases above 
enumerated, covering a space of fifteen 
months, and embracing both sides of the 
house, give telre instances out of the 
Sorty, read to the court, of violeaces com- 
rg on the female side alone, in the short 

e of six months, under the old system, 
pr ad in the journal by Dr. Button, in his 
own handwriting, when no motive existed 
for giving them the high colouring so re- 
markably conspicuous in the entries above 
enumerated, 

July 2, 1838. N. Excitement suddenly 
came on; she overthrew the table, cut G.’s 
head open in several places; restrained with 
difficulty. 

August 31,1838. S. suddenly violent, and 
forced her nails in E.'s face, till the blood 
streamed down her face.—Sleeved. 

24. D. excited; broke the things in the 
ward; in a desperate state of violence ; 
nurses afraid to enter her room, 

27. H. broke the windows ; gets through 
the iron rails, and out of ali sleeves. 

October 6, M. state of violence ; howling, 
shouting, tremendously fighting with the 
nurses.—Sleered. 

9. C. knocked down the nurse. 

November 2. B. excited, violent, and 
dangerous ; sererely beat D. ; scratched her 
face, and gave her a black eye. —Sleeved, 

Nov. 3. C. excited, violent, took the 
iron pan from the chair, and severely beat 
L. about the head. 

10. D. in a violent fury, suddenly fell on 
me with her fists, seized me by the collar of 
the coat at the back, and put one of her legs 
between mine to throw me down. 

1l. M. violent and dangerous; threw two 
cans at my head, and severely * aso me with 
her foot in thg abdomen ; tore nurse's cap, 

19. B. violent, dangerous; threw the 
chamber utensil at the nurse's head. —Sleered, 

Dec, 24. R. excited, noisy,violent ; bit the 
nurse's hand several times, and struck her. 

To the important evidence derived from 
these and similar entries, must be added the 
concurrent testimony of the officers and ser- 
vants of the establishment, that, as the pre- 
sent system becomes better understood and 
more uaiformly acted upon, instances of 
violence (never, I fear, to be entirely re- 
pressed) decrease in number and degree, 

Dr. Button next states, that he knows of 
fifty instances in which epileptic patients 
have fallen out of bed during the night, that 


some have been out of bed during the whole 
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night, and others severely injured by the falls. | is become inflamed, and, from her 

It may be true, bat the instances recorded | irritating the parts with her fingers, it has 
in his journal amouat to fen only, the date | passed into a sloughing state,” is an interpo- 
of the first being June 24, 1839, and of the lation, There is no entry in the journal of 
last, June 26,1840. Aad of these ten, three, | that date, but, on August 20th and 22ad, 
including the only one attended with serious there are the following eatries inconsistent 
injary, namely, the fracture of the clavicle, | with it:—* The aleers oa the loins are much 
took place within a short period of Dr, | better; the back much the same,” “ The 
Conolly’s appointment, (aamely, June 1,/ ulcers on the arm are beated; the back con- 
1839,) and before the plan of cutting down | tinues much the same.” 

the bedsteads was iutroduced: of the! In the entry of May 5, viz., “ The ulcera- 
remaining seven, four are entered in the tion is * frightfully’ extending; she is ob- 
journal as simple falls, and three as, fell | served to be continually picking the parts, and 
out of bed and “ bruised her face.” I | eating the sloughs and poultices.” The words 
is for the niedical profession to say, whe-|in italic are interpolations, and the word 
ther these entries would jastify a retara |“ frightfully” is substituted for “ rapidiy.” 

to the old practice at Haawel!,so lauded) The entire entry of May 7, viz., “ The 
by Dr. Butioa, by which, to use Dr, Conol- | nates, hips, sacrum, and perinwum, are in a 
ly’s words (Rep., p. 41), upwards of one sloughing state. Linseed-meal poultices are 
huadred patieats were * avt allowed to have constantly applied to the parts; her evacua- 
the privilege of rest at night, without one | tions are passed involuntarily, and in the 
hand being strapped to the side of the bed,|! moraings she is found in a most loathsome 
go as to preveat their lying with comfort | condition, smeared all over with faces, poul- 
either on the right side or the left.” The next | tices, andjmatter; she is every morning put 
case adduced by Dr. Batton is the verdict | into a warm-bath to cleanse her. She con- 
of the jury, who found that a patient bad | tiaued in this state pursuing the same prac- 
died from inanition; they did so; but Dr. | tices until the 15th, whea she died,”—is an 
Button has omitted to state, that the man/ interpolation. The real entry of that date is 
was brought into the hospital in a dying|as follows:—* May 7. Nights quieter, 
condition ; that during the three weeks or | slough forming on the left hip and nates, &c.” 
month that he remained there he took daily a There are also the following subsequent 
piat of porter, and sometimes more, with | entries in the journal relating to this case: 
soaked bread, and oceasioaally brandy, | —* May 8. Tongue furred; emaciation in- 
beef-tea, &c., although he refused solid food. | creasing ; extremely feeble ; ulceration pro- 
There were also at that time, it is well | gressing; takes food; bowels open; pulse 
known, injurious reports in circulation ia | 96."—* May 10. Slough separatiag from 
the village as to the management of the | the nates.”—* May 13. Sloagh about the 
asylum, nates separating slowly; bowels relaxed ; 

I have now only to deal with the two | ¢ats her poultices, §&c."—“ May 15. Died.” 
cases of E. J. and E. C., specifically alluded | So that the commencement of the practice of 
to by Dr. Button. I fear I am becoming | eating her poultices was only two days anterior 
wearisome, but the interests of humanity|to her death, according to the real entry ; 
demand that every statement of Dr. Button | though it is now stated by Dr. B. ia the in- 
should be answered. First, as to the case | terpolated one of May Sth, to have been ten 
of E. J., Dr. B. has givea several supposed | days before that eveat, What rational ex- 
extracts from his journal ia this case. I/| planation ean Dr, Button give of this? He 
shall content myself in reply with giving the | either made the eatry in the public journal 
correct extracts of the public journal, toge-| when the fact occarred, or he must have 
ther with the oral testimony of Dr. Button | omitted to doso for some unworthy purpose. 
and the matron. Why did he make a private entry on the 

The first and second extracts (viz. Oct. | 5th, and delay the public entry until the 13th, 
15, 1839, and April 3, 1810,) are correct. if he meant honestly? 

The third extract isas follows: “ April 13. I now give the testimony of Dr. 
Observed by the nurses to bite the flesh of her | Button, when examined by the visiting jus- 
arm, and to eat it; she is also in the habit of | tices in Jane, 1840, of which the notes, it 
pinching and scratching various paris of her body | seems, have been fortunately preserved 
with her fingers until the parts bleed profusely.” |“ E. J.’s case was one of general paralysis, 
The words in italic are all interpolations.|in which she bit and ate her flesh. Dr, 
There are two entries of this date,a morning | Conolly was absent. I plastered and bound 
entry, viz., “ Cessation of the vomiling; up the sores with a roller every moroing, 
bowels open; evacuations natural; tongue and got them well. She did not repeat the 
clean ; appetite improved ;” and an afternoon | biting. She occasionally ate the poultices 
entry, which is as follows :—* Bites her fesh oa her back. She ate no excrement that I 
and eats it; soap-plaster and folds of linen know of. I never observed her face or hands 
applied to the parts; the back is also very | plastered with excrement, or heard of such a 
slightly ulcerated.” thing. —(V ide interpolated entry of May 7.) 

The next entry, viz., “ April 21, Her back | We used to confine the hands ia such a case 
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ina muff. If I had followed my own opi- 
nion, I should have put on maffs.” 

Let us now add the testimony of the 
matron, who, it will be found, pursued the 
course which Dr, Button and common sense 
alike pointed out, but which Dr. Batton 
stated he did not consider himself at liberty 
to adopt, though he omitted to inform the 
committee it fad, in point of fact, been 
adopted by the matron, “On Sunday, 
April 12, whilst Dr. C. was at Chichester, I 
drank tea at the chaplain’s, and then first 
heard about FE, J. from him. The impression 
on my mind is, that he said Dr. Button had 
told him ( this she is confirmed by the 
chaplain) I felt very uncomfortable, and re- 
turned before dark to ascertain the fact for 


mention it to the matron; I cleaned her 
mouth four or times ; 1 was cleaning her 
mouth wheo Dr. B. saw it ; he gave no orders 
to prevent it, he said it was a dirty trick ;* it 
was two months before her death; I at last 
told the matron about it; she was 
doing it by the wfatron after she it; 
the same was done to her as to E. J.,” and 
the matron gave in the following written 
statement to the committee :— 

“If E. C.’s condition had been reported 
to me, it would immediately have been pre- 
vented by using dresses, such as are here 
resorted to, if patients evince the slightest 
disposition to such a propensity.—J. B. P.” 
It is a singular circumstance that, although 

a depraved appetite of this nature is, unfor- 


myself, I went immediately to the infirmary, | tunately, by no means an uncommon attend- 
and saw the patient, who had a sore upon ant upon insanity, the case of E. C. is the 
her wrist, her nails were very long, and she only case in which Dr. Bution has made an 
had a short sleeved bed-gown on. I cut the cntry of such appetile in his journal, during 
patient's nails, bound the arm round with a the whole period of his residence in the asylum, 
piece of linen rag, and had a dress puton| I have sow concluded my statement of 
with long sleeves ran round at the bottom facts, and I will neither weaken their effect, 
and over the fingers, and the next day (Moa- nor insult the understanding of your readers, 
day) had two new dresses made for her.' by adding a single comment. I am, Sir, 
After this was done, nothing more was heard your obedient servant, 
of her biting herself. When I spoke to the 
nurses of the infirmary about it, and asked 
why it was not reported to me, which would 
have prevented the whole ; they replied that 
Dr. Button knew it. The sieeve I had made 
was to cover the fingers, to prevent her 
scratching herself.” 

It is a remarkable fact, that although 


February 17, 1841. 
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[ From a Correspondent. } 
Tue oration delivered by Mr. Callaway 


Dr. Button knew of the state of F. J.’s/ on Monday, Feb. 15, was just such another 
arms previously to April 12th (indeed, | dull, clamsy composition as the Oration has 
according to the evidence of the nurse, ever been. On this last occasion the lecturer 
had himself seen her bite a piece out seemed to have got possession of some old 
of her arm,) no entry is made in bis journal | Ist-of-October introductory, penned by one of 
of the fact, or of any application by him of theextinct masters, perhaps a purchase at Sir 
any remedy to heal the sores uatil the after- | Anthony’s sale. Certainly it was rather 


noon of the 13th; twenty-four hours after| calculated for a meeting of tyros than for 
the matron had, from another source, become | the enlightenment of the members of the pro- 
acquainted with the occurrence, and fore-| fession, and of the * great men” assembled 
stalled him, Why was not the entry made, in the first rows, among whom we recognised 
and the wounds bound up, and a bed-gown Sir Robert Peel. A brief analysis of the 
with long sleeves ordered by Dr. Button | oration may be amusing to some of oar 
(upon whom, in Dr. Conolly’s absence, the| readers. It commenced by assuming that 
responsibility rested), when he first became disease and suffering were coincident with 
acquainted with the fact’? There is only humanity ;—that the cultivators of the 


one answer, consistent with the claim of Dr, 
Button to fidelity as an officer, or integrity 
asa man, that whatever be may now think 
fit to make of the case, he at the time thought 
lightly of it. 

IT have now only to deal with the case of 
E. C,. Dr, Button gives three entries from the 
journal, in each of which it is stated that 
Fr. C. “ate her excrements;” and such 
entries are correct; but, he adds, “she conti- 
nued indulging this depraved appetite till she 
died.” No entries in the journal warrant 
this statement; on the contrary, the purse, 
who had the care of her, says, “ I did not 
report E. C,’s case to the matron, because 
Dr. B. knew it; I thought Dr, B, would 


science by which these ills were to be 
averted or cured were, therefore, deserving 
of respect ;—and that, consequently and un- 
questionably, John Hunter, being one of 
those who had laboured for so desirable a 
consummation, was therefore to be extolled, 
Theo the learned orator plunged into the 
early ages of the Egyptians, and their temples 
hung with tablets; the Greeks, with their 
tablets ; disturbed Esculapius and his sons; 
jextolled the glorious days when the gods 
wielded the truncheon of diseases ;—then 
explained the apatomical career of Appian, 


* Why did he deviate in this case from his 
ordipary practice? 
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whotortured poor animals like some modern 
heroes ;—then Hippocrates, who lived 
here the lecturer came toa full stop; he had 
proceeded moderately slowly up to this 
point, owing to his declining vision, the 
flickering light of the candles, and the bad 
writing of his amanuensis ;—bat bere, in 
spite of the new stearine moulds ia flat sticks 
introduced by the “ genius! loci,” Mr. Clift, 
the orator came to a determined, immoveable 
stand—the dates were unreadable without 
aid; he made a brief apology to the presi- 
dent, and sought in his waistcoat pocket 
for his spectacles. 

Those who have seen the effect of sud- 
denly adding fresh fuel to a steam-boiler 
already in action, without lifting the safety 
valve, may form a good estimate of the 
effects of the spectacles upon the literary 
production spread before them. Away 
started the words, the sentences, the para- 
graphs, the folios, one after the other, in 
such haste, that it became utterly impossible 
to follow either author or subject any far- 
ther. We caught from time to time a pass- 
ing word, that proved to us that startling 
events was not Gagging in their race ;—there 
was darkness,—superstition,—obscurity,— 
small-pox cured by hanging a room with 
scarlet cloth,—profouad shadows,—mystic 
ceremonies,—priests,—and barbers. Thea 
followed in grave succession Linacre, the 
founder of the College of Physicians; the 
achievements of Nicholls, who completed a 
course of anatomy, surgery, and midwifery 
in thirty lectures; Bromfield in thirty-six ; 
and Nourse in twenty-three. We did not 
regret, amidst such a “ rudis et indigesta 
moles,” to see the last leaf of the oration 
turned down. 

Mr. Callaway then alluded briefly, and in 
a justly melancholy strain, to the spirits which 
had passed away during the past year. Sir 
Anthony Carlisle, the last remaining pupil of 
Hunter; Mr. Howship, the pupil of Heavi- 
side; and last, and in terms well suited to 
the occasion, and calculated to raise the 
best feelings in the hearts of his hearers, 
his own respected and beloved master and 
friend, Sir Astley Cooper. The opportua- 
nity afforded to the orator of concluding, 
thus feelingly and sorrowfully, with a sub- 
ject so congenial to the sentiments of the 
auditors, and his own humble connexion 
with the great departed, happily secured 
to him towards the conclusion of his dis- 
course, the fixed attentioa of bis auditory. 


APPOINTMENT OF DR, FORBES, 


Dr. Fores has been appointed physician 
in ordinary to her Majesty's Household, Dr. 
Forbes was recently appointed Physician 
Extraordimfary to H, H, Prince Albert. 


HUNTERIAN ORATION.—DR, FORBES.—CORRESPONDENTS. 


TO CORRESPONDENTS. 


“ A Poor Fellow” should apply to a medi- 
cal man. No surgeon would hesitate to give 
the advice and assistance he may require 
under the distressing affliction to which he 
alludes. Want of feeling for the sorrows of 
others is no part of the character of the 
medical officer of Great Britain ; and more 
gratuitous labour is performed by the mem- 
bers of the medical profession than by both 
the other learned essions taken together. 

An answer to N. L, is left at our office. 

Mr. Smethurst, surgeon, of Ramsgate, re- 
commends, in a letter to the Editor, that the 
Medical Societies should bring under discus 
sion at their meetings the question of Tem- 
perance Associations and Teetotalism, in a 
physiological point of view. Mr. Smethurst’s 
own opinion is in favour of the moderate use 
of malt liquors as articles of food. This 
announcement will answer the purpose which 
would be fulfilled by the publication of our 
correspondent’s letter. 

We have received and examined the Reso- 
lutions of the Royal College of Physicians ot 
Ediaburgh, forwarded by Dr. Robert Gra- 
ham, Preses. Many of the views which the 
express, do honour to the body from whi 
they have emanated, 

A Practitioner at the West-End has not 
correctly informed himself of what is doing 
on the subject of his note. There are two 
Bills before the House, and there will be a 
third. Probably he alludes to the latter, 
There is no general petition. Individual 
petitions, or the petition of several persons, 
may be presented. 

Mr. Clay’s paper was received ; it shall be 
left with our publisher, and handed to any 
one bringing an order to that effect from the 
author. 

The note of Medicus shall appear next 
week. 

Westminster Mepicat Society.—In con 
sequence of press of matter, we are obliged 
to defer the Report of the Westminster Medi- 
cal Society until next week. 

We have been obliged to defer the letter 
of “ Philanthropus” until next week, in con 
sequence of press of matter. 

Communications have been received from— 
Mr. Hoblyn; A Medical Observer; J. H.; 
A General Practitioner; Mr. Bird; Mr, 
Nunneley ; Medicus; Mr, Harvey ; Mr, Wil- 
liamson; Mr. Heran; A Hospital Governor ; 
M.H.G.; A Navel Assistant Surgeon, 

The Stockport Advertisers have been re- 
= A brief notice of the election next 
week. 


Exrata.—In our last Number, page 732, 
col. 1, line 27, for “that test must be re- 
form,” read “ that test must be uniform ;” 
col. 2, line 21, for “ personal malice,” read 
“ personal motives.” 


